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In Asthmatic Attacks... 
AMPLE AIR IMMEDIATELY 


“ Medihales 


automatically measured-dose aerosol medications 


— — 


e Ready and in use in 5 seconds 
under any circumstance. 


e Travels with the patient 
anywhere...Can be 
concealed in the hand... 
Can be carried in vest 
pocket or purse. 


e Dose is metered and 
medication is propelled 
automatically with single- 
stroke finger pressure. 
200 doses per vial. 


Prescribe either of two bronchodilators: 
isoproterenol or epinephrine 


Viedinaier ISO 
Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.06 mg. isoproterenol. 


a i . | P a - ‘5 
Medihaler-EPI 
Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 


dose contains 0.15 mg. epinephrine. 
greater vital capacity 


*First Rx: vial of medication with oral adapter within seconds after inhalations:: 


Repeat Rx: can specify refill vial only 


medications premicronized to 
particle size which assures fastest 


delivery to alveolar spaces. 





Riker 





Northridge, Calif. 











the indication: prostatitis 
the incidence: “amazingly high’ Inflama 
of the prosta 


high incidence in general practice.” 





the inference: probably “the most common 
chronic infection in men over 40 years of age.” 





the ideal: “by far the most effective drug” 


Furadantin 


brand of nitrofurantoin 





“... by far the most effective drug to be employed, and this has been substantiated in practice. It is a 








drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 
infections.” 

Indicated in: acute and chronic prostatitis » benign prostatic hypertrophy (to prevent or treat con- 
comitant infection) = postoperatively in prostatic surgery 

Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 

References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2. Farman, F., and 


McDonald, D. F.: Brit. J. Urol. 31:176, 1959. 3. Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 


EATON LABORATORIES, NORWICH, NEW YORK 
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THROUGH HIGH ANTIBACTERIAL AND 





a. 
+ ANTITRICHOMONAL EFFECTS, RAPID DIFFU 
I + >< +. PROLONGED RETENTION 
+ ~ ae 85% SUCCESS:'? TRIBURON VAGINAL CREAM 
ACHIEVED SYMPTOMATIC CONTROL IN 109 
+. WOMEN WITH TRICHOMONAL, MONILIAL AN 
7 NON-SPECIFIC VAGINITIS. PARTICULARLY G¢ 


RESULTS WERE OBTAINED IN TRICHOMONA 
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~ MIXED INFECTIONS. ONLY TWO INSTANCES 
& OF TRANSIENT BURNING OCCURRED, AND ONLY 
11 RECURRENCES WERE NOTED. FURTHER, THE 





~ ° ACTIVE COMPONENT OF TRIBURON VAGINAL 


e* CREAM, TRICLOBISONIUM CHLORIDE, HAS BEEN 
PROVED “NON-IRRITATING...NOT SENSITIZING 
TRIBURON VAGINAL CREAM—FOR VULVITIS 
AND VAGINITIS DUE TO TRICHOMONAS 
VAGINALIS, CANDIDA ALBICANS, HEMOPHILUS 
Baz ty VAGINALIS AS WELL AS MIXED INFECTIONS 
<3 AFTER CAUTERIZATION, CONIZATION 


AND IRRADIATION; FOR SURGICAL AND 
POSTPARTUM TREATMENT. THERAPY 
MAY BE CONTINUED DURING 


% PREGNANCY AND MENSTRUATION. 
+ HIGHLY ACCEPTABLE TO PATIENTS 
TRIBURON VAGINAL CREAM—A 


SMOOTH, WHITE, NONSTAINING 


PREPARATION WITH NO HINT 
att? OF MEDICINAL ODOR—HAS THE 
Y SUPPLIED: 3-OUNCE TUBE WITH 1 


ADVANTAGES OF CONVENIENT 
- M ons OISPOSABLE APPLICATORS 














att? 4 OF DISPOSABLE APPLICATORS 









BEDTIME ADMINISTRATION AND 
REFERENCES: 1. N. MULLA ANT 
J. J. MCDONOUGH, ANN. Ff 
ACAD. SC 82:(ART.1 
2.1. E. SAVEL, D. 8. GERSHENF 
J. FINKEL AND P. DRUCKEF 
3. Rk. C.V. ROBINSON AN 
ANTIBIOTICS 
NEW YORK, MEDICA 
InNC., 1959, P. 11 
TRIBURON cn 

ROCHE 


pivisi 


NUTLEY 1 


$ “Tiburon 


VAGINAL CREAM 


decisive microbicidal therapy 
in a delicate matter 


not an anti 
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@ \ \ “SO NO 
“ 2 + 4 Mein ™ SAAS 


she can choose her own Silver... 


but she needs your help in planning her family 


Lyelfen  Preceptin 


THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MepicaL WoMEN’s AsSOcIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
MepicaL WoMEN’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL WoMeEN’s AssociaTIon. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicAL WoMeEN’s AssociATIOon. Material published in the JourNAL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—I\lustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL OF THE AMERICAN MepicaL WoMEN’s AssociATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should Le numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20 except in special cases. 
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The standard by which the effectiveness 
of other iron therapy MUST be measured 


MOLIRON 


a specially processed, co-precipitated 
complex of molybdenized iron offering 
all these important advantages: 

@ MORE hemoglobin with @ LESS medication 
in a @ SHORTER period of time © GREATER 
patient tolerance. @ and... costs no more than 
ordinary iron preparations. 

There is a MOL-IRON product for all of your 
patient needs, as listed on pp. 878 to 880 in your 
1960 Physicians Desk Reference. 


1 Erythrocytes 2 Polymorphonuclear Neutrophile 
3Lymphocyte4 Monocyte5 Eosinophile6 Basophile 


White Laboratories, inc., Kenilworth, New Jersey 
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When the weekend 
(lo-it-yourselfer telephones 


“cand this morning. 
Doctor. m1) back 
is so stiff and sore 


| can hardly move.” 


there is a way to early, 
dependable relief 
of his back distress 


POTENT— rapid relief in acute conditions 


sare — for prolonged use in chronic conditions 


EASY TO USE: usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime (drowsiness 
may occur, usually at higher dosage) 


SUPPLIED: 350 mg., white, coated tablets, 
bottles of 50 


ee CVA 


(carisoprodol Wallace) 


the pain goes while the muscle relaxes 


® 
WwW) WALLACE LABORATORIES, New Brunswick, New Jersey 
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Comparative Effectiveness 
in softening fecal mass 
















focal SURFAK 
eca Calcium Bis-(Diocty! Sulfosuccinate) 
mass Only 1 - 240 mg. capsule per day 
in grams 
800 Expected increased fecal 
quantity in constipation 
700 
Diocty! Sodium 
Sulfosuccinate 
2 - 100 mg. 
capsules 
per day 
600 
500 Normal 
daily 
fecal 
excretion 








Daily Dose Effective in Wide Range of Patients 


ON | 
SURFAK 


Capsule 
softens up 
to 5 times 
the normal! 
daily fecal 
excretion 


Therapeutic effectiveness in constipation 
depends on a more complete softening of the 
increased fecal load. ONE Surfak capsule is all 
that is needed to soften fecal matter up to 
three times the normal daily fecal excretion. 








This superior fecal softening effectiveness of 
Surfak is demonstrated in the chart shown, which 
indicates that a much wider range of patients 
—even those with severe constipation—can be 
successfully treated with only one capsule 
daily with usually complete freedom from side 
effects. Surfak is non-laxative, thus eliminating 
the “griping,” flatulence, oily leakage 
or danger of habituation often associated 
with laxative therapy. 
DOSAGE: One Surfak 240 mg. soft gelatin 
capsule daily for adults. Surfak 50 mg. soft 
gelatin capsules—for children, and adults with 
minimum needs, one to three daily. 
SUPPLY: 240 mg.—bottles of 15 and 100. 

50 mg.—bottles of 30 and 100. 
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LLOYD BROTHERS, INC. 








CINCINNATI 3, OHIO 


effecti We cleansing 











2 es vaginal mucosa. It also makes cell walls of 
axes eat organisms more ‘susceptible to 


‘ 2) Msenngill Powder ited tatetngent and “a 

_ soothing to inflamed tissue. Patients like aie 
its clean, asunder ay 
es i . _ 
_teraatng 


pete teen lea 











‘THE s.c£. WMlasseneitt company 
_ Bristol, Tennessee + New York » Kansas City + San Francisco 


1 ge ep 
ae 
Sve 


See ae ee ee 


CRITICAL pH ZONE 










normal vagina has a pH of 8 to 4.5, 
an infection usually causes the pH to 


In contrast, the buffered acid douche solu- 
tion of Massengill Powder (pH 3.5 - 4.5) 
resists neutralizing. The normal, low pH is 
maintained for 4 to 6 hours in ambulant 
patients and as long as 24 hours in recum- 
bent patients. This low pH inhibits the 
propagation of monilia, trichomonas vagi- 
nalis, and pathogenic bacteria, but permits 
growth of the beneficial Déderlein bacillus. 


iN 


the buffered acid vaginal douche 
with low surface tension 


THE s.£. WWIASSENGILL COMPANY 
Bristol, Tennessee - New York » Kansas City - San Francisco 


from the New England Journal of Medicine: 


“The most striking result of 


this |Singoserp| study has 


been the relief of the 
undesirable side effects 
produced by other 


rauwolfia preparations.” 


*Bartels, C. C.: New England J. Med. 
261:785 (Oct. 15) 1959. 





results you can confirm in your practice: 


“In 24 cases syrosingopine was substituted for the 
rauwolfia product because of 26 troublesome side effects; 
these symptoms were relieved in all but 3 patients.”’* 


Incidence Incidence 
Side Effects with Prior with 


Rauwolfia Agent Singoserp 





Depression 1] ] 
Lethargy or fatigue 5 0 
Nasal congestion 7 0 
Gastrointestinal disturbances 2 2 
Conjunctivitis ] 0 





(Adapted from Bartels* ) 


many hypertensive patients prefer 
® 


because it lowers their blood pressure 
Complete information 


(syrosingopine CIBA) 
antaite on vegans. without rauwolfia side effects 


2/2779me 





| 54 
Tablets, 1 mg. (white, scored); bottles of 100. SUMMIT, NEW JERSEY 
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Takes 
eal : tenseness 
~~ out 








: 
tee a Se 


Lj | . . S () q butabarbital sodium 


TABLETS « REPEAT-ACTION TABLETS ¢ ELIXIR e CAPSULES 
McNEIL LABORATORIES, INC. « PHILADELPHIA 32, PA. 


rte 


without substituting 
other 
Chia coy elneveats 


BUTISOL® has a known and predictable action—small 
daily dosage “‘will produce satisfactory daytime sedation a 
...with minimal occurrence of untoward reactions.”’! il 

With BUTISOL there is no personality distortion or ; 
indifference to responsibilities. ae ~~ 











1. Grossman, A. J.; Batterman, R. C., and Leifer, P.: Fed. Proc. 17:373 : ¥, ; " yr 
(March) 1958. j 








MORNIDINE 


(brand of pipamazine) 


for suppression of 
morning sickness 














Vallestril 


‘* ..relief of [menopausal] symptoms 
was observed’ in 91 per cent of the 
patients treated with methallenestril 


[Vallestril]....” 
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Research Briefs from Searle 


Mornidine was found clinically effective in 
morning sickness in more than 90 per cent of 
the women treated. “Experimental work and 
clinical observations! to date indicate that this 
phenothiazine is .. . an effective antiemetic 
with exceedingly low toxicity. .. .” 

The effect of Enovid in patients with endo- 
metriosis has been described? as follows: 
“Enovid is a potent, orally effective progestin. 
The addition of 3-methyl ether of ethynylest- 
radiol prevents ‘breakthrough’ bleeding and 
produces an ideal mimic of the hormonal 
changes of pregnancy. Enovid inhibits ovula- 
tion, induces a secretory endometrium and 
produces a decidual effect in areas of endo- 
metriosis. It is postulated that, after five to 
six months of such treatment, decidual 
necrosis occurs and is followed by gradual 
absorption.” 


“The first principle [in the treatment of 
trichomonas vaginalis] is that of restoring the 
PH of the vagina to the usual degree of acidity 
(3.5 to 4.5), at which the normal flora of the 
vagina may eradicate the trichomonad....We 
have found® Floraquin (diiodohydroxyquino- 
line [compound]), 2 tablets nightly, to be 
acceptable. ...” 

Vallestril has proved* to be appropriate in 
controlling the menopausal syndrome without 
adverse side effects in dosage of 3 mg. per day. 


References: 


1. Friend, D. G.: Current Drug Therapy: The Phenothiazines; Clin. 
Pharm. & Therap. 1:5 (Jan.) 1960. 2. Kistner, R. W.: Endometrio- 
sis and Infertility, Clin. Obst. & G;nec. 2:877 (Sept.) 1959. 3. 
Wilson, L. A., Trichomonas Vaginalis Vaginitis, in Conn, H. F.: 
Current Therapy—1960, Philadelphia, W. B. Saunders Company, 
1960, p. 657. 4. Kupperman, H. S., The Choice of Drugs in Endo- 
crine Dysfunction, in Modell, W.: Drugs of Choice 1960-1961, 
St. Louis, The C. V. Mosby Company, 1960, p. 584. 5. Goldfarb, 
A. F., and Napp, E. E.: Use of Methallenestril (Vallestril) in Con- 
trol of Menopausal Symptoms, J.A.M.A. 161:616 (June 16) 1956. 











Nonsurgical treatment of 
Endometriosis with 


ENOV ID 


(brand of norethynodrel with ethynylestradiol 
3-methyl ether) 











Both Necessary... 


FLORAQUIN 


(brand of diiodohydroxyquin compound) 


Simultaneously... 


Combats trichomonal pathogens 
Restores normal vaginal pH 





G.D. SEARLE «aco. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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orally effective progestational therapy 











(norethindrone, Parke-Davis) 
in conditions involving deficiency of progesterone... 


primary and secondary amenorrhea e menstrual irregularity « func- 
tional uterine bleeding « endocrine infertility « habitual abortion 


e threatened abortion e premenstrual tension e dysmenorrhea 
PACKAGING: 5-mg. scored tablets, bottles of 30. 12660 





PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN | PARKE-DavIS | 











Pans / 


Patients are happier when doctors choose Fleet Enema 


They are free of the visceral discomfort and 
prolonged embarrassment so often caused 
by older enema methods. The ready-to-use 
Fleet Enema squeeze bottle also does away 
with troublesome preparation and cleanup 
procedures. Insertion is made easy and safe 


You can order Fleet Enema with confidence for a variety 
of diagnostic and therapeutic purposes — even for 


100 cc. contains: 


4Y2-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. 


1. Rosenfield, H. H., et al.: Obst. & Gynec. 11:222, 1958. 2. Heliman, L. D.: To be published. 








a ; 


with the pre-lubricated, anatomically cor- 
rect 2-inch rectal tube. Most important — 
Fleet Enema provides a quick yet thorough 
cleansing action with only 41/2 fl.oz. of pre- 
cisely formulated, standardized solution.' 





patients on sodium-restricted regimens.2 Systemic 
absorption is negligible. 


16 Gm. sodium biphosphate and 6 Gm. sodium ponageate 5 in 
Also available: 
Retention Enema, 4'4-fl.oz. ready-to-use unit containing Mineral Oil U.S 


Cc. B. FLEET CO., INC. 
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cs Bp FLEET ENEMA 


EADY-TO-USE SQUEEZE BOTTLE 


LYNCHBURG, VIRGINIA 











A NEW CLASS OF DRUG FOR THE RELIEF OF PAIN 





phenyramidol HCI 
the first analgomylaxant fe¥ a single chemical 
that is both a general non-narcotic analgesic 
and an effective muscle relaxant 











IN DYSMENORRHEA 


analexin 


0 ~~ Aay,- law,— 4 


in one tablet two actions PNatelle ltt MW Zelleb celal Analexin 
raises pain threshold relaxes muscle tension — the first analgomylaxant 











where pain makes tension 
and tension makes pain 


analexin 


stops both effectively 


Wainer? reports a series of 200 gynecologic cases treated with phenyramidol for various 
painful states. In fifty of these patients who had dysmenorrhea, excellent results were 
obtained in 40, good results in 5 and poor results in 5, Further examination in 4 cases 
not responding revealed presence of organic pathology. 


A second group of 50 cases with headache and associated premenstrual tension 
responded with good to excellent relief in 40. 


Wainer also reports the use of phenyramidol to replace codeine for postpartum pain 
and describes 100 cases wherein a combination of phenyramidol with aluminum aspirin 
successfully replaced aspirin and codeine therapy. 


In another series of dysmenorrhea cases, Bader® compiled data on 20 employees of 
a telephone company who required from 1/2 to 2 days off from work every month regard- 
less of previous therapy employed. With Analexin, satisfactory results were achieved in 
15 and a fair response obtained in the remaining five. All were able to remain on the job. 


“Phenyramidol more than satisfies ideal criteria for an orally administered moder- 
ately potent analgesic agent."” 


“Not only is satisfactory relief of painful states achieved in the majority of patients 
regardless of etiology and duration of pain, but there is also no evidence of cumulative 
toxicity. Furthermore in contrast to codeine and meperidine, the likelihood of untoward 
reactions occurring in ambulant patients is not high. This is a decided advantage since the 
control of pain in the ambulant patient with chronic pain is a major clinical problem.”” 


“Phenyramidol (Analexin) with therapeutic doses is not only safe for chronic adminis- 
tration, but also to date we have noted no adverse effect upon the cardiovascular, 
gastrointestinal, liver, kidney or central nervous systems."” 


REFERENCES: |. Gray, A. P., and Heitmeier, D. E.: J. Am. Chem. Soc. 81:4347, 1959. 2. Gray, A. P., et al.: J. Am. Chem. Soc 
81:4351, 1959. 3. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: J. Pharmacol. & Exper. Therap 
128:65, 1960. 4. O'Dell, T.B.,; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: Fed. Proc. 18:1694, 1959. 5. 
A. S.: The Use of Phenyramidol in Obstetrics & Gynecology, read before the New York Academy of Sciences, Dec. 5 fs) 
6. Bader, C.: Clinical Report, 511:598 (in file of Medical Department, Irwin, Neisler & Co.). 7. Battermon, R. C.; Grossman, A. J., 
and Mouratoff, G. J.: Am. J. Med. Sc. 238:315, 1959 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 








8 brand of mectizine All hydrochloride * 
for morning sickness onine 








DOSAGE: 

One or two tablets 

give 24 hour protection. 
Administer at bedtime to 
prevent "next morning” 
sickness. 


® Trademark 
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basic 
by every 
standard 


‘TAlso, there are fewer therapeutic failures when patients 
are treated with ...|/BONINE] than with the other drugs." 
't...[BONINE] is highly effective in relieving the nausea 

va and vomiting of pregnancy, providing also the advantage of 
prolonged action. Thus, patients need not anticipate med- 
ication in the early morning hours when nausea is at its 
worst.’’? 


effectiveness 





"',..[BONINE] is a drug which is safe and nontoxic to both 
~ the mother and fetus and which is attended by a minimum 
of undesirable side effects.’’? 


safety 





"The incidence of side effects is very low and this agent 


: ~ exhibits less sedation and somnolence within therapeutic 
toleration ranges than any of the effective antiemetic agents.’” 


"Side effects were conspicuous by their rarity.’2 





“The most striking advantage of...[BONINE] was that the 
administration of an effective dose only once daily, at bed- 
time, gave 24 hour protection, thus obviating the incon- 

/ venience and distress of repeating doses during the day.’”* 
"...[BONINE] is especially effective and has the advan- 
tages of a long duration of action (up to 24 hours) anda 
minimum of untoward side reactions.”’' 


convenience 





A single low-dosage drug providing therapeutic benefit at 

economy / reasonable cost...contains no unnecessary added ingre- 
dients that increase cost...requires no extended-action 
tablet structure for prolonged effect. 





° The value of BONINE as an antinauseant has been well 
experience documented and is supported by six years of successful 
clinical use.'-"® 


only rarely does one drug meet so 
well the needs of one condition 


REFERENCES: 1. Moyer, J. H.: M. Clin. North America, Mar., 1957, p. 405. 2. Lebherz, T. B., 
and Harris, J. H.: Obst. & Gynec. 6:606, 1955. 3. Mulherin, C. McL., and Bryans, C. I., Jr.: 
J. M.A. Georgia 45:46, 1956. 4. Bass, R. F.: Mississippi Doctor 32:176, 1954. 5. Seidner, H. M.: 
illinois M. J. 109:20, 1956. 6. Charles, C. M.: Geriatrics 11:110, 1956. 7. Weil, L. L.: J. Florida 
Acad. Gen. Practice 4:9, No. 3, 1954. 8. Kinney, J. J.: J. M. Soc. New Jersey 53:128, 1956. 
9. Semmens, J. P.: Obst. & Gynec. 9:586, 1957. 10. Conner, P. K., Jr., and Moyer, J. H.: GP 
14:124, No. 5, 1956. 11. Daeschner, C. W., et al.: South. M. J. 49:1465, 1956. 12. Report of study 
by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755, 1956. 13. Kean, B. H.: 
GP 20:112, No. 6, 1959. 14. Seppanen, A.: Geriatrics 14:457, 1959. 15. Hardman, E. F.: North 
Carolina M. J. 20:298, 1959. 16. Master, A. M.: New York J. Med. 58:2712, 1958. 





SUPPLIED 

BONINE Tablets, scored, 25 mg. 

BONINE Chewing Tablets, mint-flavored, 25 mg. 
BONINE Elixir, cherry-flavored, equlv. 12.5 mg./5 ce. 


Professional Information Available on Request 


> , ; ‘ 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. Pfizer) Science for the world’s well-being™ 





= — ————— ——=— 


in One preparation 


the answer to your 
three most important 
requirements in 
a douche 


For a dependable and 
effective means of treating 


non-specific leukorrhea 


For adjunctive therapy in 
Trichomonas Vaginalis vaginitis and 


other specific infections 


For personal cleanliness 
and the prevention of 


irritation and inflammation 
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TRICHOTINE is the first major 


douche to contain sodium lauryl sulfate, 
a detergent of the highest order of 
efficiency. TRICHOTINE penetrates and 
dissolves the viscid film covering the 
vaginal mucosa; gets down in the rugal 
folds, carrying medication directly to 
the mucosa and the invading organisms. 

TRICHOTINE is a potent bacteri- 


cide and fungicide, penetrating the walls 


Se 
TRICHOTINE 





of many micro-organisms. “The douche 


solution is an effective agent against 
Trichomonas Vaginalis, Monilia Albi- 
cans, anaerobic organisms including a 
potent strain of streptococci that some- 
times cause severe infections, and other 
non-specific vaginal micro-organisms.”* 

TRICHOTINE actually favors epi- 
thelial growth and healing, and the relief 


it affords from pruritis is quite striking. 





For personal cleanliness, especially 
as a post-coital and post-menstrual 
douche, TRICHOTINE is designed to 
meet all the requirements of feminine 
hygiene. As an effective cleanser for 
office use, or for treatment, or for rou- 
tine home douching, TRICHOTINE will 
prove satisfactory to you and its sooth- 
ing, refreshing action will be reassuring 


to your patients. 1.Karnaky, K.J.:Med. Record 
and Annals, Houston 46:296 (Nov. 1952). 


The Fesler Company, Inc., 375 Fairfield Avenue, Stamford, Conn. 


VR Ole 
TRICHOTINE 


—- - aim 
TRICHOTINE 








“These patients represented the 
types of cases which might come 
into any doctor’s office for treatment 
...the chronically ill and incurables, 
the convalescing group, the ‘low’ 
patients, depressed because of 
pressure of present-day living, and 
the group who were on medications 
which caused depressed states.” 

“The effect [of Ritalin] lasted about 
four hours, gave the patient a 
feeling of well-being and that life 
was worth living. Their worries 
seemed to disappear; they were 
alert, fatigue disappeared, and they 
could go all day without tiring. 
The effects gradually disappeared 
with no extreme let-down or 
rebound effect.” 


“.,. the drug [Ritalin] had no effect 
on blood pressure, the blood count, 
urine or blood sugar, did not 
depress the appetite, and produced 
no tachycardia. There was no 
evidence of any allergic 
manifestations in any of the cases.” 

—Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.) 1956. 

“A double blind study of the mood 
elevating properties of Ritalin® 
in 112 patients showed statistically 
significant effect.... This drug 
offers great help in patients in 
whom elevation of the mood 
is desirable.” 

—Landman, M. E., Preisig, R., 


and Perlman, j 
New Jersey 55:55 (Feb.) 1958. 


“It [Ritalin] causes mild depressions 
to vanish. ... It changes dull, 
apathetic patients into more alert, 
interested ones.” 


Va alavel ea hkhhiesmsee “It stimulates apathetic and 


negativistic patients to more 


1S ere)e ereeraee - normal, productive activity.” 





—Pennington, V. M.: Mississippi 
Doctor 35:57 (Aug.) 1957. 


Complete information available on request. ° 


SUPPLIED: TABLETS, 5°mg. (yellow), 10 mg. 
(light blue), 20 mg. (peach- colored). 


RITALIN® hydrochloride 


i rs | i ni (methylphenidate & | B A 


aT -¥) ok-Molalelald-lamaal-Mer-hY coiiggaaaaas 
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AMWA BOARD OF DIRECTORS—(Continued from Page 550) 


REGIONAL DiRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 176, Waynesville, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 
Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 
SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 


STATE DIRECTORS 


NEW MEXICO: Evelyn F. Frisbie, M.D., and 
Lucy McMurray, M.D. 
106 Girard Blvd., S.E., Albuquerque 
NORTHERN CALIFORNIA: 
Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 
1506 Chase Ave., and 
2205 Beechmont Ave., Cincinnati 
OREGON: Martha Van der Vlugt, M.D. 
John Day 
PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg., San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: r 
Mary C. Shannon, M.D. > 
28 Pleasant St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
1109 Quarrier St., Charleston 
WISCONSIN: Elsine Moore Thomas, M.D. 
200 E. Wells St., Milwaukee 





CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
COLORADO: Mildred Doster, M.D. 
727 Birch St., Denver 20 
CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 
1123 Gordon St., S.W., Atlanta 10 
ILLINOIS: Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 
INDIANA: Clementine Frankowski, M.D. 
1907 New York Ave., Whiting 
IOWA: Evelyn M. Anderson, M.D. 
816 Equitable Bldg., Des Moines 
KENTUCKY: Helen B. Fraser, M.D. 
620 S. Third St., Louisville 2 
LOUISIANA: Mignon W. Jumel, M.D. 
3619 Prytania St., New Orleans 
MARYLAND: Mary Matthews. M.D. 
8106 Harford Rd., Baltimore i4 
MISSISSIPPI: Helen Siegrist, M.D. 
Veterans Administration Center, Jackson 
NEW HAMPSHIRE AND VERMONT: 
Augusta Foster Law, M.D. 
16 South St., Milford, N.H. 








SPECIAL, COMMITTEES 


1960 ANNUAL MEETING NGO OBSERVER TO UN OFFICE OF 





Ella M. Hediger, M.D., Chairman of Local 
Arrangements 


Jean Jones Perdue, M.D., Chairman of Hostesses 

Ella M. Enlows, M.D., Chairman of Registration 

Ruth Rumsey, M.D., Chairman of Transportation 

Nila K. Covalt, M.D., Chairman of Scientific 
Program 


PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 
SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 

Camille Mermod, M.D. 

294 S. Centre St., Orange, N.J. 


WOOLLEY MEMORIAL COMMITTEE 


Theresa Scanlan, M.D. 


133 E. 58th St., New York 3 





EVEN HER DOCTOR DOESN’T KNOW... (she has dandruff). The 
great lavender coverup. Too many people take this wig-on-the-head att 

tude toward dandruff...if you can’t see it, it isn’t there. (Besides which, 
they've tried all the “sure cures’’ anyway and yet they’re still scratching:) 


Someone should tell them there’s a medical answer to dandruff control 


—Selsun.® It could be that an authoritative word from SELSUN : 


you...anda prescription for Selsun...would be the best jyemen msm oamoea smu 


sePom: a 


©1960-ABBOTT LABORATORIES, NO. CHICAGO, ILL. 005017 ad “2 es r *Su4< ‘S SELSUN — Selenium Sulfide, Abbott. 


thing that could happen to your next.scalp-scratcher. SUSPEN SION 








ABBOTT 


ANEMIA 


OF PREGNANCY 


another 
indication for 


‘Iberol 


potent antianemia therapy plus 
the complete B-complex 


2 IBEROL FILMTABS 
A DAY SUPPLY: 


The Right Amount of Iron 


Ferrous Sulfate, U.S.P.... 1.05 Gm. 
(Elemental !ron—210 mg.) 


Plus the Complete B-Complex 
Vitamin B,2 with Intrinsic 

Factor Concentrate, 1 U.S.P. Unit (Oral) 
Liver Fraction 2, N.F...... ... 200 mg. 
Folic Acid al elatsatecpers 2 mg. 
Thiamine Mononitrate.............. 6 mg. 
SIE or ee ree 6 mg. 
Nicotinamide.......... ; 30 mg. 
Pyridoxine Hydrochloride 16 OO? 
Calcium Pantothenate.... 6 mg. 


Plus Vitamin C 
Ascorbic Acid............ 150 mg. 


® FILMTAB—FILM-SEALED TABLETS, ABBOTT 
© 1960—ABBOTT LABORATORIES 005018 








CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 
AND MONILIALVAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A, Georgia 48:167, 1959. 


TRIGOFURON” 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powpeRr for weekly insufflation in your office. 
MIcoFuR®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suppositories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 
Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MICOFUR 0.375% and FUROXONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 














American Medical 
| Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets ONE, WASHINGTON, Dc. 
‘ | eg a Jane “rr M.D., 3232 Garfield St., 
a ington 8, D.C. 
FOR THERAPY Secretary: cae Van Geldern, M.D., 3001 Cheverly 
OF OVERWEIGHT PATIENTS Ave., Cheverly, Md. 
Membership Chairman: Claudine Gay, M.D., 5030 
= d-amphetamine depresses appetite and Loughboro Rd., N.W., Washington, D.C. 
elevates mood Meetings held first Tuesday, October to May. 


anorectic-ataractic ® 


TWO, CHICAGO, ILLINOIS 


= meprobamate eases tensions of dieting ’ , 
President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 


(yet without overstimulation, insomnia or } 





hertitiiwatd t Chicago 49. 
ee ee ze Secretary: Margaret Gerber, M.D., 636 Church St., 
Dosage: One tablet one-half to one hour before each meal. Evanston. 
Membership Chairman: Gertrude Engbring, M.D., 
A LOGICAL COMBINATION 4753 Broadway, Chicago 40. 
iN Meetings held monthly. 
THREE, MARYLAND 
APPETITE CONTROL President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 
Lederle Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
} Baltimore 12. 
| eee rN OAS tees» tO i Meetings held first Thursday of month. 





(Continued on page 568) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


RS, ete Pile kia ee brea Ulta wee nee aera BES sae chs tare ate aro acsioresee ainda aS 
ee al it Present 
Nee a ar ara ae a at a edt an occas atari  e Permanent 


Please print or type name and address. Check address to which JouRNAL is to be mailed. 
Pe Be occ cccccccvccecccsesccccesesvescceceveseeeees Year of Graduation........ 
Place of Tnvermahtin ... 2.22. cccccccccccccccccs cocccccesvecccerccccseccesrssesseessesesess 
I ih lisks hae itenromaniaeeons NS Bo ois sinccicunencissicncuncess 
Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 


bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNnaL each month without charge. 


bbbenseesearesses cusses onaaneseees Signature 
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IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


STELAZINE 


brand of trifluoperazine 


‘Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.” 


Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 
bottles of 50. 


N.B.: For information on dosage, side effects, 
cautions and contraindications, see available com- 
prehensive literature, PDR, or your S.K.F. rep- 
resentative. 


1. Goddard, E.S.: in Trifluoperazine, Further Clini- 
cal and Laboratory Studies, Philadelphia, Lea & SMITH 


Febiger, 1959. KLI N E & 
FRENCH 


leaders in psychopharmaceutical research 














: A 
e logical , 
combination 
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American Medical 


Womens Association, Inc. 
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~ FOUR, NEW JERSEY 
"5 : President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
- Jersey City. 
“ a for appetite Secretary: Kathleen Shanahan, M.D., 411 Churchill 
L . Rd., West Englewood. 
i suppression Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
; wood, Orange. 
FIVE, PORTLAND, OREGON 





President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 

Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 

Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 

SIX, OMAHA, NEBRASKA 

President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 

Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 

2 wood, Council Bluffs, lowa. 

: m= or barbiturate hangover. EIGHT, NEW ORLEANS, LOUISIANA 

anorectic-ataractic President: Georgiana J. von Langermann, M.D., 1430 

Dosage: One tablet one-half to one hour before each meal. Tulane Ave., New Orleans. 

TEN, WISCONSIN 

President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


meprobamate plus 


g., with d-amph 


: d-amphetamine...suppresses 
appetite...elevates mood... 
reduces tension... without 
insomnia, overstimulation 


meprobamate 400 m 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 
APPLICATION FOR JUNIOR MEMBERSHIP 





Cee eee eee eee eee eee ee HEE HEHEHE HEHEHE HEHEHE SHEE HEHEHE HEHEHE HH HEHEHE HEHE HEHEHE HEHEHE EHH HEHEHE HHH HH HEH Ee 
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A Defense of Epimetheus* 


DEVELOPMENT OF KNOWLEDGE CONCERNING THE 
MENINGOCOCCUS 


Sara E. Branham, M.D., Ph.D. 


THE ANCIENT GREEK GODS AND GODDESSES 
usually had large families. Prometheus and 
Epimetheus had many brothers and sisters, 
but, except for Atlas who carried the world 
on his shoulders, these two brothers are the 
only other members of this family about 
whom we have heard very much. Chiefly, we 
hear about Prometheus, or “forethought,” 
whose vision and aggressiveness brought the 
gift of fire to man. Epimetheus, or “after- 
thought,” often suffers by comparison. After- 
thought seems less admirable to our present 
active and progressive generation. We are apt 
to dismiss the past with the expression, 
“That’s water under the bridge.” 

I would like to suggest that a backward 





*Presented at a dinner meeting of the Women’s 
Medical Society of the District of Columbia, Dec. 
2, 1959. 





Dr. Branham was Chief of the Section 
on Bacterial Toxins, National Institutes 
of Health, Washington, D.C., until ber 
retirement in 1958. 











J.A.M.W.A.—June, 1960 


571 


look is often profitable. It gives a perspective 
that permits us to see things that might be 
overlooked. Sometimes we see a piece of 
work that is a finished castle, a shining land- 
mark that has taken a permanent place in the 
landscape and to which we may turn for 
orientation. Some of the castles are unfinished 
and need to have a few more turrets and 
parapets added. Others have fallen into ruins, 
perhaps because they were started in the 
wrong place or at the wrong time, because 
unsuitable materials were used, because of 
lack of skill or clarity of vision, or at times 
because disaster had befallen the workers 
themselves. Although some of these unfin- 
ished edifices seem to be merely a pile of 
rubble, valuable building stones may be there, 
some of which could make the very corner- 
stones of new and more beautiful structures. 

If we look back carefully enough, with 
binoculars as it were, we begin to have some 
idea of what went into these buildings. We 
might see how primitive were the tools and, 
because of that, what effort must have been 
exerted to put the stones in place. Thus there 
comes to us an appreciation of what these 
older builders have given us, and appreciation 
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too of the tools now available to us. This ap- 
preciation brings a feeling of obligation and 
an impetus to carry on the work to fruition. 

Since I have been asked to talk about the 
meningococcus, I will therefore look back at 
the work done in regard to it. 

Meningococcic meningitis is always with 
us, but it is one of those infectious diseases 
that has a low incidence in normal times. 
However, it has had a habit of breaking out 
into dramatic epidemics about every 10 or 12 
vears. These epidemics get off of schedule in 
times of war. For this reason the disease has 
long been called one of “children and of sol- 
diers.” Between epidemics microbiologists 
usually forget all about it, and during epi- 
demics they are too frantically busy with it 
to look back at what has been done before. 
Thus our knowledge of its causative agent, 
Neisseria meningitidis, or the meningococcus, 
has mostly been gained bv relatively short 
spurts of intensive effort. This could be ad- 
vantageous if workers used the years between 
epidemics to consolidate their gains. But too 
often the work is dropped when the epidemic 
is past. When the next wave of meningitis 
arrives a new group of workers will start all 
over again. A little looking back at such times 
would save time, labor, and lives. 

Let us go back to the beginning. In 1887, 
in Germany, Weichselbaum * isolated the or- 
ganism from the spinal fluid of 6 patients. 
This sounds simple enough, but let us con- 
sider for a moment how little he had to work 
with. Not until 1920 did we have blood agar. 
His original report shows a careful, well- 
controlled study of the organisms found, in- 
cluding their cultural features, requirements, 
and pathogenicity in animals. This full and 
accurate report is surely one of the castles 
that can be referred to as a landmark even 
today. 

The next step was naturally the develop- 
ment of serum therapy. Jochmann? in Ger- 
many made the first antiserum in 1906, pro- 
tecting small animals and a few human be- 
ings. This development was followed in 1907 
by the first of Flexner’s reports on serum 
therapy. By 1913° Flexner had reported treat- 
ing 1,300 patients successfully with the serum 
made at the Rockefeller Institute. Behind the 
scenes were two very remarkable people: Dr. 
Martha Wollstein and Dr. Harold Amoss. 
They studied the meningococcus intensively 
and made the serum. Dr. Amoss often said, 
“There are fashions among meningococci.” 


Whenever he got a new strain, he included 
it in making the serum so that at least 50 
strains were in a pool used for that purpose. 
Regardless of how we may view this pro- 
cedure now, it is quite likely that antime- 
ningococcic serum was better then than it was 
later, since the mortality rate at that time ap- 
parently dropped from 80 to 30 per cent. 

In 1909 Dopter,* a young officer in the 
French army, found that all meningococci 
were not serologically alike. He divided his 
strains into “meningococcus” and “paramenin- 
gococcus.” Of course, Wollstein and Amoss 
wanted to study Dopter’s strains and perhaps 
to put them into their serum, but how were 
they to get them in that day of slow-boat 
transportation? They could not leave their 
own collection because the cultures had to be 
transferred every second day to keep them 
alive. At this point Dr. Louise Pearce of the 
Rockefeller Institute stepped into the picture. 
She took a boat to France, got Dopter’s cul- 
tures, and brought them back alive. Every 
second day she hung over the little alcohol 
lamp in the ship doctor’s quarters to transfer 
them. Thus Dopter’s two groups of menin- 
gococci became a subject of intensive study 
by Wollstein, who used them as a basis of 
differentiating her own. 

All went fairly well for a time until World 
War I. Then widespread epidemics of men- 
ingitis flared up in all of the countries at war, 
especially in the armed forces. Serum therapy 
was the only known aid and did not always 
reach expectations. Dopter had found further 
differences among his parameningococci. 
Hence, the importance of getting the menin- 
gococcus properly classified serologically so 
that serum could be really polyvalent became 
apparent. Everybody everywhere began 
classifying the meningococcus. The literature 
of these years is voluminous. The larger part 
of it came from England, although France 
and the United States also contributed. It was 
truly an era of classification. This was still be- 
fore the time of blood agar: a favorite cul- 
ture medium was a very elaborate concoction 
made from pea flour, and a tryptic digest of 
ox heart was also popular. Were these the 
ancestors of our now much used trypticase 
soy media? A list of the names of some of 
those who were involved in this classifying 
activity (I almost chose the word “orgy”’) 
will surprise you, for many of them have be- 
come well known to you in more recent years 
in totally different fields. Among these are 
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Prof. E. G. D. Murray, Dr. Andrewes, Dr. 
Arkwright, Dr. Paul Fildes, and, in this coun- 
try, Dr. Alice Evans. Most of the workers 
found two main groups, but Gordon and 
Murray * used absorption techniques and de- 
scribed four groups. Their work was reported 
in 1915, and their four group classification 
was the one generally used by most English- 
speaking countries for a long time. The 
French ® also developed a four group classi- 
fication, which overlapped, but was not iden- 
tical with, that of Gordon and Murray. Table 
I compares all of these classifications. 

With the end of World War I research 
with the meningococcus came to an abrupt 
and almost complete end. The general feel- 
ing was one of great satisfaction. Was not 
the meningococcus classified? Did we not 
have a polyvalent serum for treating infec- 
tions? Did not this serum have agglutinins for 
all serologic groups? However, no antiserum 
is better than the antigen from which it is 
prepared. Everywhere serum was being made 
with old stock cultures that became rougher 
and less specific with each succeeding vear. 
This serum was being standardized by an ag- 
glutination test with old rough antigens at a 
temperature of 55 C, which will bring down 
all agglutinating antibodies whether or not 
specific. 

So things went along in this manner until 
1928, 10 years after World War I. Then a 
severe epidemic began in China, came by way 
of the Philippines to our West Coast, gaining 
in size and momentum, and moved across the 
United States. A vear later it reached Britain 
and the European Continent. From the begin- 
ning, serum therapy appeared completely in- 
effective. 
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Intensive study began again and that is 
when I was drawn into the picture. A decade 
before, Dr. Gordon, with unusual vision, 
dried quantities of his type cultures and 
stored them in a desiccator. Now he gave 
this material to me, thus making possible the 
preparation of monovalent sera relatively 
specific for his serologic types. Of course 
these microorganisms were dead, but they 
were far more specific than living cultures 
that had been deteriorating for years with 
each transfer. Yes, I too went over on a boat 
for these, but I did not have to transfer them 
every second dav in the ship doctor’s quarters 
over an alcohol lamp. Thus we were able to 
tvpe the cultures that poured into the old 
Hvgienic Laboratory (now the National In- 
stitutes of Health) every day. (May IT pause 
here to say that these cultures still had to be 
transferred every second day?) 

Knowledge developed very rapidly then. It 
soon became obvious that it was practicallv 
impossible to separate Gordon and Murray’s 
types 1 and 3 except by very elaborate meth- 
ods.* Rake and Scherp * showed that even the 
capsular polysaccharides of these tvpes were 
identical. Thereafter these were designated as 
group 1. Our laboratory found that as many 
as 95 per cent of the strains from epidemic 
cases were due to this group 1. In subsequent 
epidemics this same distribution was found. 
Hence this group has become known as the 
epidemic group and is now designated as 
group A. During epidemics group A may be 
found frequently in carriers. However, it is 
usually group B that is found in chronic car- 
riers and in others during interepidemic times. 
Such carriers are doubtless responsible for 
most of the sporadic cases, which were usuallv 








TABLE I 
Comparison of Classification of Meningococcus by Authors 
Nicolle, Griffith Gordon Recent Recommended 
Dopter Debains, and and Use in by Committee 
and Jouan Scott Murray US. on Nomenclature 
Meningococcus A 1 1 1 A 
3 
Parameningococcus B 2 2 2 B 
(alpha) 4 4 D 
(beta) 
(gamma) 
c 2 alpha oh 
D* 





*Not related to other described groups. 
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due to group B, or group C, which has been 
recognized more recently. 

During World War I the belief became 
current that when the carrier rate rose higher 
than 20 per cent an epidemic occurred. Lay- 
bourn® showed that it was not the number 
of carriers that were a menace but the nature 
and virulence of the organism involved. A 
few carriers of epidemic group A constitute 
a much greater danger than many carriers of 
less invasive strains. 

Maegraith’® showed differences in §S 
(smooth) and R (rough) cultures, and Rake 
found striking antigenic differences between 
these variants. Use of S cultures for preparing 
agglutinating sera resulted in high specificity 
and titer. Rake" also showed that more spe- 
cific agglutination takes place at 37 C for two 
hours than at 55 C overnight. These findings 
were of immediate practical value. Rake also 
pointed out capsules on freshly isolated 
strains, and Clapp and coworkers,’? using a 
serum rich in precipitins, found capsule swell- 
ing to be a quick method of typing. This very 
practical diagnostic aid has made possible the 
direct typing from spinal fluids within a few 
minutes. 

Phair and coworkers** developed a chicken 
serum that proved very useful for fast agglu- 
tination in the field where water baths were 
unavailable. For this rapid technique he 
looked back over the years and chose a rapid 
method described by Noble’ in 1927. 

In 1933 Miller’ used gastric mucin to pro- 
duce meningococcic infection in mice with 
as few as 10 organisms. Rake'® and Miller'’ 
used this technique to demonstrate the 
degrees of virulence in carrier strains, a mat- 
ter of considerable epidemiologic importance. 
Titration of therapeutic potency of serum 
had always been a test tube affair. Now Bran- 
ham and Pittman’® used this mucin technique 
of Miller’s to work out a standard method of 
performing serum titration on a mouse pro- 
tection basis, combining it with a preliminary 
test for “halo” production on agar plates. 

In 1935 Flosdorf and Mudd’® described the 
freeze-dry process, which they called lyophil- 
ization. This was indeed a boon! Now smooth 
encapsulated meningococci could be pre- 
served as such for a long time. Until then such 
a thing was impossible. No more transferring 
of all cultures every second day! 

With the aid of this newer knowledge and 
better tools, antimeningococcic serum was 
greatly improved. But, just as the superiority 


of monovalent rabbit serum over the older 
horse serum was beginning to be known, a 
very wonderful thing happened, which made 
the use of any serum unnecessary. Someone 
looked back and found Prontosil, the red dye 
synthesized by Domagk years before. This 
was the first sulfonamide. The effect of sul- 
fonamides on streptococcic infection was re- 
ported by Colebrook and Kenny in 1936.” 
Early work with sulfonamides in meningococ- 
cic infections in mice was reported almost 
simultaneously in 1937 by Buttle, Proom, 
Branham and Rosenthal, and Thomas Mc- 
Pherson Brown. Schwenker, and later Perrin 
Long, reported the first treatment in human 
patients. During the decade following the use 
of these earlier sulfonamides, many newer 
ones were introduced. Sulfadiazine took its 
place at the head of the list and remains the 
drug of choice in meningococcic infections 
to this day. How fortunate that Colebrook 
looked back to Domagk’s discovery of the red 
dye Prontosil made many vears before! 

Meningococcus is susceptible to many anti- 
biotics, especially penicillin and the so-called 
broad-spectrum antibiotics. But sulfadiazine 
and its relatives seem to hold first place, some- 
times combined with penicillin or one of the 
broad-spectrum antibiotics. Those of bacterial 
origin are of little use. In meningococcic in- 
fections Miller and Bohnhoff** showed that 
meningococci can quickly acquire resistance 
to streptomycin and even become dependent 
upon it. Hence its use in meningococcic in- 
fections would seem to be contraindicated. 

At the beginning of World War II the 
usual flare-up of group A meningococcic in- 
fection began in the armed forces. This time 
things were different. There were many cases 
and some deaths but with sulfonamides and 
antibiotics at hand the terror of former years 
did not develop. One of the greatest steps for- 
ward was in the handling of carriers. During 
World War I many hundreds of carriers were 
kept confined for long periods of time just 
when their services were most needed. At the 
beginning of World War II Cheever®? dem- 
onstrated that the carrier state could be 
cleared with a total dose of 2 Gm. of sulfa- 
diazine. In some camps this was given rou- 
tinely to all new recruits. 

Since World War II there has not been a 
verified outbreak of meningococcic meningi- 
tis—an epidemic is past due. Very few group 
A strains of the meningococcus have been 
found, although there has been the usual 
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amount of sporadic meningitis due to groups 
B and C. 

To my knowledge at least two group A 
outbreaks have been threatened: one at Fort 
Dix and the other on a Blackfoot Indian 
reservation. Fortunately in both of these 
places the population was under control and 
the prompt administration of sulfadiazine 
stopped a spread. 

There is still sporadic meningococcic in- 
fection to deal with. It goes on year after 
year at about the same level, and when epi- 
demics come they are superimposed upon this 
level. These infections are divided almost 
equally between groups B and C, and too 
many deaths occur in both groups. The most 
serious problem with the meningococcus now 
is a clinical one: that of saving patients who 
exhibit the fulminating Waterhouse-Frider- 
ichsen syndrome. In former times all of these 
patients died within a few hours. Today some 
of them get well, thanks to cortical extracts 
and other new agents. 

The most exciting new phase of study with 
the meningococcus is that of genetic trans- 
duction, which is still in its infancy. 

A great deal has happened to microbiology 
since Louise Pearce brought Dopter’s cultures 
to Martha Wollstein on a slow boat. Recently 
I sent lyophilized cultures and sera to New 
Zealand in a fast plane and received acknowl- 
edgment of their receipt in good condition 
within a week. 

The best hope for future progress in this 
field probably lies in a more conscientious ef- 
fort to evaluate the knowledge gained in the 
past, correlating it with that which is recent, 
and in not allowing interest to lag just be- 
cause there is no epidemic at hand. This ap- 
plies to many fields of microbiology, of 
which the meningococcus is only an isolated 
example. 

Now to go back for a moment to Epime- 
theus. He was the husband of Pandora, that 
woman whose insatiable curiosity brought 
many ills to mankind. Surely today an insati- 
able curiosity coupled with a backward look 
should portend well for the future eradica- 
tion of many ills of mankind. 
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Evaluation of the SR and RR Smear in 


Irradiation of Carcinoma of the Cervix" 


Charlotte P. Donlan, M.D., and Lois I. Platt, M.D.+ 


FirTy-FIVE TO 65 PER CENT OF ALL CANCERS 
in the female reproductive organs are cancers 
of the cervix.' Early detection of any cervical 
lesion has made control more effective and in- 
creased the number of arrested cases. In order 
to do this many nonmalignant lesions have to 
undergo biopsy. Usually, biopsy is not an of- 
fice procedure and entails expense for patients 
who often cannot afford the cost of hospitali- 
zation. In addition, many lesions are advanced 
by the time the clinical appearance of the cer- 
vix warrants biopsy. 

George Papanicolau, who pioneered the 
cytological examination of the vaginal smear 
for detection of uterine cancer, has provided 
a simple office procedure for early detection 
of cancer of the cervix. The value of Papani- 
colau’s technique has been confirmed, for ex- 
ample, by Erickson? who, using the method, 
reported the findings in vaginal aspiration 
smears of 108,000 women. He found that, of 
393 cases of intraepithelial lesions, 353 were 
unsuspected; of 373 cases of invasive carcin- 
oma, 112 were unsuspected. Today the vaginal 
smear as a means of detecting unsuspected 
lesions of the cervix has been accepted by 
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most physicians, as has the dictum that no 
treatment be given without confirmation of 
disease by biopsy. 

In 1947 Ruth Graham,’ using the vaginal 
smear technique, described the effect of radi- 
ation on malignant and normal vaginal cells in 
cervical carcinoma. She postulated that, if 75 
per cent of the normal vaginal cells in cervical 
carcinoma showed radiation effects, presum- 
ably the patient’s lesion would respond well 
to radiation therapy. Since malignant cells 
usually disappear from smears during radia- 
tion therapy, changes in the normal cells were 
counted and evaluated. This smear was desig- 
nated the RR smear, or radiation response 
smear, and is obtained during or immediately 
after radiation has been given. In other words, 
it is a posttreatment smear. 

Ruth Graham and John Graham‘ continued 
their investigations and in 1953 described the 
pretreatment or SR smear. This was a means 
of determining the sensitization response of 
normal cells by examination of 100 nonmalig- 
nant epithelial cells in the vaginal smear. If 
10 per cent of the basal cells showed vacuola- 
tion of the cytoplasm, increase in the density 
of the cytoplasm, and, in some cases, nuclear 
changes, the smear was considered positive; 
that is, it was believed that the patient’s lesion 
would respond well to radiation. Therefore, 
the treatment of choice would be radiation 
rather than surgery in cases where either 
might be used. The Grahams have expressed 
the opinion, other things being equal, that 
radiation therapy could be given unquestion- 
ably to patients with marked SR and surgery 
performed on those with poor SR in stages 
I and Il. 

Charles Smith and collaborators in 1957° 
made an evaluation of the basal cell in the va- 
ginal smear in a radiosensitivity study of can- 
cer of the cervix. Smith argued that the SR is 
the same as the RR except for the initiating 


J.A.M.W.A.—Vot. 15, No. 6 





SR AND RR SMEAR IN IRRADIATION—DONLAN AND PLATT 


factor. He implied that one response (SR) is 
an index of general host resistance not specific 
for cancer and that radiation tends to stimu- 
late, suppress, or not affect this index. Smith 
believed that he had to assume RR was a more 
accurate index of the success of radiation ther- 
apy. In the RR smear good basal cell response 
represents the real effort on the part of the 
host to control the disease. 

Any physician engaged in cancer therapy is 
faced with the problem of selection of treat- 
ment. Therefore, the cytological smear tech- 
niques assume importance because they point 
to a possible means of selection between sur- 
gery and radiation as a method of treatment. 
At George Washington University Hospital 
there is a group of 74 patients on whom we 
have taken both SR and RR smears. These pa- 
tients were treated by surgery, radiation, or 
a combination of both. Of this group, 33, in- 
cluding both SR-positive and SR-negative 
types, were treated by radiation alone. What 
information this group of cases can furnish on 
the cytological smear as a selection technique 
is the subject of this paper. 


METHOpD*® 


Slides on 74 patients with carcinoma of the 
cervix in which SR, RR, or both could be 
evaluated were reviewed. Smears done in the 
radiotherapy department before radiation was 
started were collected by the cervical spatula 
technique. Smears done during radiation ther- 
apy, or after a test dose of 1,000 r was deliv- 
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ered to the cervix within 10 to 14 days, were 
obtained by the tampon method. The spatula 
technique was used for follow-up smears on 
patients after the completion of therapy. 
A minimum of three slides was done on each 
patient and a variable number on _ patients 
followed for any period of time. 


MATERIAL 


The 74 patients were analyzed as to stage 
of disease (Fig. 1), type of treatment (table 
1), vaginal smear reading (table I), and re- 
sults of treatment. Most of the patients had 
epidermoid cancer. All patients treated by ir- 
radiation received a full tumor dose except for 
1 who did not tolerate irradiation because of 
her poor condition. The patients who received 
radiation alone are covered in table II. 

Eleven patients with Stage I disease were 
treated by irradiation only. In the SR-positive 
group the 3 patients are alive without disease 
1, 3, and 12 years afterward. Five of the 6 pa- 
tients with SR-negative smears have lived one 
to three years. In 1 who is alive three years 
after therapy the lesion developed during 
pregnancy. The patient who died did not com- 
plete therapy. The 2 patients with no SR 
have lived three years with no clinical evi- 
dence of disease. 

Nine patients with Stage II disease were 
treated by irradiation only. Two patients with 
SR-positive smears are alive without disease 
two and five years respectively. Two of the 
5 SR-negative patients have lived more than 
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Fig. 1. Age, race, and stage of disease in 74 patients. 
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TABLE II 


SR and RR Smears in Thirty-One Patients 
Treated by Irradiation Only 








No. SR RR 
Stage I 1] 34- 34 
6— 6-4 
20 2+ 
Stage Il ) + 2+ 
a tae 
(?° (ia 
, 1—d 
lod 
>, {1 
20 it~ 
Srage III 8 0 0 
5 \ 5+a 
. (1—d 
( i+a 
, 
i { 1—d 
Stage IV 3 1+ 1+d 
1— 1—d 
lo i-+3 


Total 31 





a=alive, d—dead. 
* Adenocarcinoma. 


four years with no clinical evidence of dis- 
ease. Of the 2 patients with no SR, 1 is dead 
and 1 alive three years with disease. 

Among the more advanced Stage III cases, 
none was SR positive. Five of the 6 patients 
with SR-negative smears are alive. One has 
disease. Those without clinical evidence of dis- 
ease have survived two, four, four, and six 
vears respectively. 

Of the 3 Stage IV patients, 2 are dead and 
1 has been alive for seven years without clini- 
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cal evidence of disease; this patient had no 
SR in the pretreatment smear. 

From table II it can be seen that of 18 patients 
with negative SR smears 13 are alive. All pa- 
tients in the group treated by irradiation alone 
who did well and especially well, regardless 
of the stage of disease, had RR-positive 
smears. 


COMMENT 


We do not have a large enough group of 
patients to say which ones responded better 
to irradiation: patients with SR-positive or 
SR-negative smears. Also, we have too few 
RR-negative patients to make any compari- 
sons about this classification in regard to treat- 
ment by irradiation. However, from these 
data one conclusion clearly emerges—an SR- 
negative smear does not preclude treatment 
by irradiation. 
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Head Trauma in Pre-Existing Central 


Nervous System Lesions in Children 


Ruth Kerr Jakoby, M.D. 


‘THE CHILD WHO HAs sustained a head injury 
spends a relatively short and uneventful 
course in the hospital. State of consciousness 
and vital signs are followed at frequent inter- 
vals, roentgenograms are taken to rule out 
depressed skull fracture, and the patient is dis- 
charged with a diagnosis of cerebral concus- 
sion or simple skull fracture. In neither case 
is surgical intervention necessary and the 
child, at worst, shows signs of lethargy or 
vomiting during the first 24 hours after ad- 
mission. Less common are children with 
cerebral contusion and basilar skull fractures; 
these require more intensive care. Posttrau- 
matic intracranial bleeding and compound 
depressed fractures must be treated surgically. 

The present report deals with 3 patients 
who were initially hospitalized because of 
head trauma but who, after subsequent investi- 
gation, were found to have underlying cere- 
bral pathology either unrelated to the trau- 
matic episode or aggravated by it. These 3 
cases, including an arteriovenous malforma- 
tion, a pontine glioma, and an intracerebral 
hematoma, demonstrate the aggravating effect 
of the traumatic episode on the pre-existing 
condition. Such cases are not infrequent 
so that awareness of an alternative etiology 
may lead to a satisfying course of treatment. 


REPORT OF CASES 


Case 1. A 7 year old girl was admitted to D. C. 
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General Hospital one day after sustaining a severe 
beating about the head by her guardian. After the 
attack the child fainted and was subsequently dis- 
turbed by weakness of her right leg. Her history 
was unremarkable. Upon examination the child was 
not in acute distress but was irritable and cried 
without tears in a hysterical manner. A hematoma 
was found in the left supraorbital region. Her neck 
was supple but her head was held rotated and tilted 
to the left side. Neurological examination revealed 
bilateral nystagmus on vertical and horizontal gaze 
to the left, paresis of the right leg with circumduc- 
tion when walking, and increased deep tendon re- 
flexes of the right arm with some spasticity. Cere- 
bellar signs included truncal ataxia, an unsteady gait 
with deviation to the left, and dyssynergia on the 
right. The sensory examination, cranial nerves, and 
fundi were normal. Lumbar puncture revealed a 
normal spinal fluid pressure and protein concentra- 
tion. There were no cells in the cerebrospinal fluid. 

During the first two weeks in the hospital her 
general condition improved, her gait became steadier, 
and her weakness decreased. An electroencephalo- 
gram showed normal findings; however, during the 
next two weeks, her neurological symptoms gradual- 
ly increased in severity, Babinski’s sign was pres- 
ent, and knee and ankle clonus on the right became 
apparent. Her gait deteriorated and she became 
lethargic. A ventriculogram and pneumoencephalo- 
gram indicated a brain stem lesion (Fig. 1). Tumors 
in this region are surgically inaccessible but do re- 
spond temporarily to radiation; however, the child’s 
condition rapidly deteriorated before therapy was 
instituted. At no time was there evidence of papille- 
dema. 

Autopsy findings revealed a large pontine astrocy- 
toma that occluded the aqueduct of Sylvius. No 
hemorrhage was found in this tumor. 

Case 2. A 4 year old boy was brought to D. C. 
General Hospital in a semicomatose condition. One 
week prior to admission he had fallen from the top 
of his bunk. The day of admission he was found 
unconscious, cyanotic, and apneic on the bathroom 
floor and was resuscitated by mouth-to-mouth 
breathing. While in the admitting room he had a 
seizure, and there was a questionable history of pre- 
vious seizures dating from the time of the head in- 
jury. After admission the child became more re- 
sponsive but remained lethargic. There were no 
external signs of head trauma. Physical examination 
was negative except for neurological signs, including 
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Fig. 1. Ventriculogram of Case 1 in which air was 
also injected into the lumbar subarachnoid space. 
Posterior displacement of the fourth ventricle is evi- 
dent and little air can be seen in the cisterna pontis. 
The distance between the floor of the fourth ven- 
tricle and the dorsum sellae is 5 cm.; the maximum 
normal distance is 3.9 cm.’ The lateral ventricles are 
of normal size and there is no sign of obstruction. 


Fig. 2. (Left) Left carotid arteriogram of Case 2 
tery. The arrow points to a small space between the peripheral branches of the middle cerebral artery and 
the inner table of the skull, suggestive of a small subdural hematoma. (Right) Vertebral arteriogram of Case 
2 revealing increased vascularity of the left posterior cerebral artery. The venous filling during an arterial 
phase is suggestive of an arteriovenous malformation. 
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a dilated left pupil, spastic hemiparesis with in- 
creased deep tendon reflexes, clonus, and Babinski’s 
sign on the right. Nuchal rigidity and papilledema 
were absent. Lumbar puncture revealed grossly 
bloody spinal fluid at normal pressure with a xan- 
thochromic supernatant fluid after centrifugation. 
Plain films of the skull were negative. 


A bilateral carotid arteriogram revealed minimal 
displacement of the left anterior cerebral artery to 
the right and a possible parieto-occipital subdural 
hematoma on the left side (Fig. 2, Left). Vertebral 
angiography demonstrated a large arteriovenous mal- 
formation in the left occipital lobe (Fig. 2, Right). 


At operation, eight days after admission, a bur 
hole was made in the left occipital area and 20 to 30 
cc. liquid blood was evacuated from the subdural 
space. A left occipital bone flap that extended to 
the mid-line was formed so that the superior longi- 
tudinal sinus was under direct vision. After opening 
the dura mater large anomalous vessels containing 
both arterial and venous blood were seen. A partial 
lobectomy of the left occipital Jobe was performed to 
remove the malformation. 

Postoperatively the patient recovered quickly and 
was discharged as asymptomatic except for suspected 
right homonymous hemianopsia. which was difficult 
to evaluate in a patient of this age. 





showing slight displacement of the anterior cerebral ar- 

















582 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Case 3. An 11 year old boy was admitted to Chil- 
dren’s Hospital with a history of slight head injury 
incurred during a football game three weeks prior 
to admission. At the time of injury he did not lose 
consciousness but complained of a headache that in- 
creased in severity up to the time of admission. Dur- 
ing the two days prior to admission he had vomited 
several times. General physical examination includ- 
ing vital signs was normal. The boy was well oriented 
but lethargic and slow to respond. A stiff neck and 
Kernig’s sign were present. Slight blurring of the 
left optic disk was observed on funduscopy. There 
was weakness of the left grasp but reflexes and co- 
ordination were normal. Blood studies revealed a 
hemoglobin level of 12.6 Gm. per 100 cc. and a leu- 
kocyte count of 15,500 per cubic millimeter. Spinal 
fluid studies revealed increased pressure, 188 mg., per 
100 ce., protein 12,000 erythrocytes per cubic milli- 
meter, and 190 leukocytes per cubic millimeter, with 
92 per cent polymorphonuclear cells. Plain films of 
the skull and chest were normal, but a carotid ar- 
teriogram was suggestive of a slight displacement of 
the lefr anzerior cerebral artery to the right. Upon 
ventriculography, a displaced ventricular system was 
evident (Fig. 3). 

\ temporoparietal craniotomy on the left was per- 
formed, at which time the brain was found to be 
under greatly increased pressure. Insertion of a ven- 
tricular needle into the parietal area resulted in the 
evacuation of small amounts of semiliquid hematoma. 
A 1 cm. incision over the intracerebral hematoma 
was made, with sufticient exposure to evacuate the 
remaining clotted material. Immediately after opera- 
tion the child’s speech was impaired but at the time 
of discharge, 22 days after admission, he was asymp- 
tomatic. 
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Fig. 3. Ventriculogram of Case 3 showing dis- 
placement of the left lateral ventricle to the right. 
The third ventricle is comma-shaped, a common 
occurrence in deep temporoparietal lesions. 


DISCUSSION 


The experience of evaluating the contribu- 
tion of an injury to the diagnosis is hardly 
novel to any physician. One reason for the 
present report is the apparent strong causal 
relationship between injury and symptomatol- 
ogy, a relationship that bears scrutiny. 

It is obvious that neither the pontine glioma 
nor the arteriovenous malformation arose as 
the result of the preceding injury. Whether 
the occurrence of intracerebral hematoma 
in the third patient was caused by trauma 
is debatable, although the findings are 
entirely consistent with such an explanation. 
Rather, it should be noted that further inves- 
tigation of each of the 3 children revealed a 
more subtle diagnosis, which the history of 
trauma tended to obscure. 

A more pertinent question is that of the 
actual role of trauma in the course of the 
disease. The thesis is offered that, in the cases 
presented here, injury was responsible in al- 
tering the immediate course of the underlying 
lesion. 

It should be noted that the weakness fol- 
lowing head injurv in the case of the pontine 
glioma diminished during the first few days 
after the patient’s admission to the hospital. 
This finding may be correlated with the 
cerebral edema resulting from an_ injury 
sufficient to cause loss of consciousness, a 
course of events tending to interrupt the 
cortical spinal pathways of the pons in a 
system already compromised by an infiltrating 
tumor. An alternative explanation of the role 
of edema may be based upon the occlusion 
of the aqueduct of Sylvius by the swelling 
tumor mass in that area. The latter explana- 
tion is less likely since such a mechanism 
would lead to increased intracranial pressure 
with enlargement of the ventricular system; 
both spinal fluid pressure and the size of the 
ventricular system were normal. 

A patient who represents the latter possi- 
bility has been seen by Dr. James W. Watts, 
who kindly made his records available to this 
author. He evaluated a boy with compensat- 
ing hydrocephalus due to a brain stem tumor 
that caused partial obstruction of the aque- 
duct of Sylvius. After trauma that resulted in 
a skull fracture and subsequent cerebral 
edema, the hitherto normally active child de- 
veloped obstructive hydrocephalus and _ re- 
quired a shunting procedure® for the removal 
of ventricular fluid. 
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Had trauma been considered as the sole 
etiological factor, the proper management of 
the patient in Case 2 (arteriovenous malfor- 
mation) would have been missed. Thus, the 
finding of a subdural hematoma would have 
seemed an entirely satisfactory explanation of 
the patient’s illness had not a vertebral arterio- 
gram been obtained. The precipitating inci- 
dent could have been due to one of three 
causes: spontaneous bleeding of the anoma- 
lous vessels resulting in loss of consciousness 
and falling; a seizure causing the boy to fall 
and resulting in a traumatic subarachnoid 
hemorrhage or hemorrhage from the mal- 
formation; or accidental injury, not due to 
seizure, causing a subarachnoid hemorrhage. 

The third patient’s lesion, an intracerebral 
hematoma, may be considered the direct re- 
sult of injury or may have been precipitated 
by injury to a hamartoma.* The latter lesion 
consists of a microscopic network of blood 
vessels and, after careful examination post 
mortem, has been implicated as the site of 
hemorrhage.* A seemingly minor head injury 
may, therefore, be sufficient to initiate bleed- 
ing. 

It is evident that any evaluation of patients 
with head injuries must include a considera- 
tion of the correspondence of the degree of 
injury to the severity of symptoms. The child 
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who sustains a mild concussion resulting in a 
short period of unconsciousness is generally 
asymptomatic after one or two days. Further 
diagnostic studies would be indicated, how- 
ever, should symptoms progress or a discrep- 
ancy exist between the extent of the initial in- 
jury and symptomatology or that of the time 
relationship of symptoms. The successful out- 
come in 2 of the cases described serves to 
underline the possibility of satisfactory results. 


SUMMARY 


Three cases of head injury in children are 
discussed from the point of view of the 
traumatic factor aggravating pre-existing in- 
tracranial lesions. Included are patients rep- 
resenting diagnoses of pontine astrocytoma, 
arteriovenous malformation, and intracerebral 
hemorrhage. 
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Industrial Radiation Hazards Met 


A special emergency procedure to handle victims of radiation accidents in 
industry and research laboratories in Michigan and northern Ohio is being 
established by the University of Michigan, Ann Arbor. A team of specialists, 
physicians, surgeons, nurses, medical technologists, and health physicists are all 
working under the guidance of Dr. William H. Beierwaltes, Chief of the 
University of Michigan’s clinical radioisotope unit. They are organized to handle 
the unusual medical problems that might result from the increasing use of 


radioactive materials in modern civilization. 


Estimates of the radiation that the patient has received will be calculated on 
the scene in order to outline the treatment to follow. Meticulous testing will be 
done and followed through for several days. Radiation emergencies will be 
handled separately from the University of Michigan’s regular Emergency Service 
because of the different apparatus required and the expected nature of the injury. 
Dr. Beierwaltes anticipates “less than a dozen” casualties. 


J.A.M.W.A.—JuneE, 1960 











CASE REPORT 











Werner s Syndrome 


Inez Edith Wilber, M.D. 


WERNER’S SYNDROME,’ a hereditary familial 
disease that involves the eves, skin, blood ves- 
sels, and endocrine organs, is one in which the 
patients show short fragile stature, atrophy of 
the skin, and sparse gray hair over head and 
body; proptosis of the eyes and_ bilateral 
cataracts; and diffuse arteriosclerosis, osteo- 
porosis, and sexual underdevelopment. 

In 1904' Otto Werner, who was then a 
medical student, wrote his doctor’s thesis 
from the ophthalmological clinic at Kiel on a 
peculiar disorder, which he titled “Cataracts in 
Connection with Scleroderma.” Since that 
time a number of similar cases have been de- 
scribed in the French and German literature 
and also by Oppenheimer and Kugel* in this 
country in 1941. The following case was seen 
by the author in her private practice. 


REPORT OF CASE 


In 1942 a 37 year old man noted an ulcer on the 
inner surface of the right ankle. This did not heal 
with therapy, and in February, 1942, he went to a 
diagnostic clinic where, among other complications, he 
was found to have congenital cataracts; the true 
nature of the disease was not recognized. In 1943 
the original ulcer healed but other ulcers developed 
on both feet and lower legs, some of which healed 
while others recurred. 
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Although the patient considered himself in fairly 
good health prior to 1942, careful questioning in 
1947 by the author brought out the following facts: 
The patient was apparently normal in childhood 
but did not grow to the same stature as his five 
brothers, who are all of large build. At about the 
age of 20 years his hair became gray and thin. At 
about the same time his voice became hoarse and 
higher pitched. He started shaving at the age of 17 
but has never had to shave more than twice a week. 
He has been married twice but has had no children. 
During the past six years (since 1941) he has noted 
progressive loss of sexual potency. His visual diffi- 
culty began rather insiduously, but since 1945 his 
vision has grown steadily worse. 

The family history is very interesting. There are 
nine siblings, all having the same father. Five chil- 
dren were born during the first marriage and four 
during the second. The patient and two sisters, who 
have the same disease, were born during the first 
marriage. None of the children of the second mar- 
riage is affected, as yet. It would seem, then, that 
the condition had come from the patient’s mother’s 
side of the family; however, it is also possible that 
it stems from the paternal side, as the father’s im- 
mediate ancestors were Virginia mountain people 
who were known to have intermarried for several 
generations. 

The sisters bear a strong physical resemblance to 
the patient, being of the same body build. The older 
sister developed all of the characteristic symptoms 
of the disease several years before the patient did 
(in 1937). Both of her cataracts have been removed. 
In 1950 the patient’s younger sister noticed beginning 
diminution of vision, tightness of the skin, and ul- 
ceration about the ankles. She has two children. 

Physical examination shows the patient to be of 
small and delicate build. He is 5 ft. 6 in. tall and 
weighs 110 lb. His hair is scanty and gray. His skin 
is everywhere thin, and over the face and legs it is 
stretched tightly. There is atrophy of the subcutane- 
ous fat and also muscle atrophy. The eye balls are 
prominent. The extraocular muscles are normal. 
Pupils react to light and accommodation. Vision in 
the right eye is 20/70 and in the left eye 20/30-2. 
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Fundus examination shows the disks to be slightly 
pale in appearance with clear margins. The retinal 
arterioles are moderately narrowed and slightly an- 
gulated, indicating early sclerosis. The peripheral 
visual fields show slight concentric contraction. Slit 
lamp study reveals juvenile cataracts involving the 
lens cortex. Nose, mouth, and ears are small. The 
peripheral arteries are everywhere thickened. Blood 
pressure is 120/78 mm. Hg. The heart and lungs are 
normal, and the abdomen shows no abnormalities. 
The external genitalia as well as the prostate are 
small. The axillary and pubic hair are scanty. 

Laboratory Findings. Urinalysis shows: litmus re- 
action, acid; sugar, 1+; urobilinogen, positive; ery- 
throcytes and pus, none; and albumin, diacetic acid, 
bile, casts, and acetone, negative. 

Blood findings are: hemoglobin, 86 per cent; 
erythrocytes, 4.650,000 per cubic millimeter; and 
leukocytes, 11,600 per cubic millimeter, with 18 per 
cent lymphocytes, 2 per cent large monocytes, 79 
per cent neutrophils, and 1 per cent eosinophils. 

Sputum smears for tuberculosis are negative. 

The basal metabolic rate is +9 per cent; calcium 
level is 9.6 mg. per 100 cc. 

Serum acid phosphatase level is 2.5 Bodansky units; 
alkaline phosphatase, 5.2 Bodansky units; and inor- 
ganic phosphorus, 1.8 mg. per 100 cc. 

Cholesterol level is 178 mg. per 100 cc. 

Creatinine excretion was 0.617 Gm. per day on 
Feb. 21, 1947, and 0.779 Gm. per day on Feb. 22 
(normal=1.29 Gm. per day). 

Glucose tolerance tests are normal. 

Roentgenographic Findings. Examination of the 
ankles shows evidence of a generalized decalcifica- 
tion of the bones of the ankle and foot. In the left 
ankle there is evidence of astragalotibial fusion and 
narrowing and condensation of the navicular bone. 


DISCUSSION 


The outstanding characteristic of all the 
patients described in the literature is their 
premature senility. They look old even at the 
age of 20 vears. The hair becomes gray and 
scanty and the skin thin, dry, and taut, 
especially over the face and extremities. Cata- 
racts begin to form when the patients are in 
the early twenties. The growth of the body 
as a whole is arrested, so that the patients are 
short. The fat and musculature is atrophied 
so that the arms and legs are spindly. The 
endocrine disturbances are interesting. The 
gonads are small and undeveloped; diabetes 
may be present; and there is generalized osteo- 
porosis. The blood vessels become sclerotic 
and calcitied early. The skin of the legs and 
feet frequently forms large keratoses or 
breaks down into multiple ulcerations that 
heal slowly. Although Werner originally 
thought that the skin changes were due to 
scleroderma, more recent studies with biopsies 
have demonstrated that the condition is not 
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true scleroderma but rather a simple diffuse 
atrophy of the skin structure. The disease 
occurs frequently in brothers and sisters. 
The etiology of this disease has been the 
subject of speculation and much discussion in 
the literature. Werner believed that it was a 
disorder of the ectodermal layer, since both 
skin and lens are derived from ectoderm. 
However, this theory does not hold any 
longer since the disease involves blood vessels, 
subcutaneous fat, muscle, and endocrine 
glands. Some authors thought the disease was 
primarily an endocrine disturbance, and Op- 
penheimer and Kugel? felt that it might be 
due to hyperactivity of the parathyroids. 
Tannhauser*® expressed the opinion that the 
disease was due to a defective germ plasm 
that manifested its multiple defects at dif- 
ferent periods of life. The multiple defects 
result in abiotrophic processes involving or- 
gans that originate from all germ layers. The 
syndrome is a recessive hereditary disorder. 


DIFFERENTIAL DIAGNOSIS 


Werner’s syndrome is to be differentiated 
from Rothmund’s syndrome and myotonic 
dystrophy. The latter is quite similar in all 
respects to Werner’s syndrome, with the ex- 
ception that there is no proptosis of the eves 
and there is a myotonic reaction not found in 
Werner’s syndrome. Rothmund’s syndrome 
has its onset at from 3 months to 3 years of 
age, whereas Werner’s syndrome begins in 
the second or third decade of life. The secon- 
dary changes in Rothmund’s syndrome are 
definitely characterized by telangiectases, scal- 
ing, and pigmentation and depigmentation of 
the skin, with the absence of diffuse arterio- 
sclerosis, osteoporosis, and proptosis. 
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Practical Approach to Adolescent 


Problems* 


Carolyn S. Pincock, M.D. 


ACCORDING TO THE DICTIONARY adolescence 
means pertaining to youth. It is the growing- 
up period from childhood to maturity, a very 
important period in the lives of us all, when 
the person is neither a child nor an adult. This 
age group is very interesting, charming, and 
unpredictable, as well as challenging. 

The characteristics of adolescents may be 
numbered as six. First, they are very demand- 
ing, with emphasis on the person. Second, 
they have extraordinary concern for them- 
selves. They worry about whether they are 
tall or short, have a crew cut, or are wearing 
a red dress. Third, adolescents do not 
mix well with a younger group of children 
nor with an older group. They do best in a 
place of their own and a group of their own. 
At an adolescent dance it is not uncommon 
for the junior high school group to congregate 
in one corner of a room, with the boys and 
girls separating into individual groups. Con- 
versely, the senior high school boys and 
girls mingle together. The fourth characteris- 
tic of adolescents is that they are not only 
unsure of themselves but are very intent upon 
developing their own personalities. They re- 
sist efforts to mold them. They do not want 


to be told what they should do, what they 
a 


* This presentation was given to a group of par- 


ents and is published here as an example of a wise 
approach to be used with laymen. A suggested read- 
ing list may be obtained from the author. 





Dr. Pincock has been engaged in the 
private practice of pediatrics for 25 
years. She is also Chief of the Luetic 
Clinic for syphilitic children and is as- 
sociated with the Teen Clinic, Childrens 
Hospital, Washington, D.C. 

















should strive for, or what they should believe 
in. They would rather have this as a sugges- 
tion from their own age group than from an 
adult. Fifth, they are concerned with their 
size and state of maturation. They want to 
be average and to conform, and they actually 
need to conform. They want to be popular 
and feel the need for success greatly. If a 
teen-ager does something of merit he should 
be told about it. In this way he will have the 
feeling that he is actually accomplishing some- 
thing, which appeals to his ego and is quite 
a successful approach to the age group as a 
whole. Sixth, they look for independence but 
retreat from responsibility. Teen-agers read- 
ily accept responsibility if it is given to a 
group; however, if it is an individual respon- 
sibility, they usually renege, feeling that the 
adult is asking too much. 


PROBLEMS OF ADOLESCENCE 


The first and foremost problem is school 
work. The child should be gauged according 
to his own mental ability and be given recog- 
nition for working up to the limits of his 
abilities. In other words, if a teen-ager does 
his best, he should be complimented for it 
and should not be expected to do any more 
than he is able to do. One child will be a 
very good student whereas another cannot 
make the same progress. A parent should 
avoid comparison with siblings even if it is 
very difficult not to make comparisons. If a 
parent really thinks about it he or she will 
know that one child may succeed in the field 
of athletics where another is unable to do so. 
The co-ordination of children varies a great 
deal. 

The ability to get along with other persons 
is one of the most important things in life. If 
the adolescent can get along with another 
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person, he will find that he will be easily ac- 
cepted in society. He will get a job more 
easily. He will retain his position and find that 
promotions will be forthcoming. He should 
be complimented for his willingness to work, 
his character, and ambition, and these quali- 
ties should be stressed. 

The boys in the age bracket of 12 to 16 
vears are very much concerned about hair 
styles. The girls like to change the style of 
their hair and also like to change its color. 
The girls wear their hair curled, straight, 
long, or short, depending upon what their 
friends are doing. They also indulge in the 
latest beauty fads. 


Adolescents are concerned over their sexual 
development. Girls worry about whether 
they menstruate or not. They talk among 
themselves, and if one finds out that she is 
not menstruating at the same age as her girl- 
friend she sometimes is afraid and even 
ashamed of this. She should be taught that 
this is not abnormal but an individual matter. 
A boy may worry about nocturnal emissions. 
He should be reassured that this is a normal 
reaction and may occur at any time in ado- 
lescence. 


RESPONSIBILITY OF SEX EDUCATION 


Sex education is primarily the job of the 
parents, but if they cannot fulfill this need 
then the aid of the physician or clergyman 
should be sought. Young persons need help 
to accept sexual maturity and feelings. They 
should accept it as a normal and an inevitable 
part of growing up. Teen-age interest in the 
opposite sex is normal and natural. If young- 
sters have grown up in homes where they 
have been loved, they will possess the self- 
confidence they need to get along with the 
opposite sex. 

Sex education must be a continued guidance 
suited to each youth’s development. It is an 
individual thing. Some of the children like to 
know about sex early in their teen-age life. 
Others are not interested until they are 16 or 
17 years old. Sex education should begin 
when the child first seeks his own playmates 
outside the home. Questions come to every 
normal, intelligent, and observant child. The 
information given to the child should be ac- 
curate, reasonably complete, and wholesome. 
It should be given impersonally and dispas- 
sionately. It should be a healthy combination 
of romantic and physical wants and needs. 
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One of the things that should be stressed at 
this time is faithfulness to the marriage vows. 
If this type of thing is stressed there is less 
chance of the adolescent going astray. Do not 
wait until adolescence and then tell every- 
thing to the young person, because at this 
time it should be more of a clarification than 
an educational process. If it is given all at 
once during the adolescent period, it may 
overwhelm the teen-ager. 


SOCIAL ASPECTS OF SEX 


One of the foremost social aspects in ado- 
lescence is dating. The girl should be super- 
vised in that the parents know where and 
with whom she goes and the hour she arrives 
home. Late hours should be discouraged. She 
should be encouraged to talk freely to her 
parents about the events that occur while she 
is out on her date. The boy, often wanting 
to borrow the family car, should be made to 
know the responsibilities of driving. He 
should ask for the car in advance, tell why 
he wants the car, and state who will be in the 
car with him. He should watch the company 
he keeps and the parents should know who 
the company is. Do not make parental author- 
ity the sole issue. In other words, if the boy 
likes a certain girl of whom the parents do 
not approve, they should not say, “You are 
not going out with her. We are not going to 
let you have the car.” The parents should 
stress that this young lady does not associate 
with the same group of young persons as he 
does. It may be that she does not attend 
church. She may not be accepted by the girls 
that he knows of his own social group. Par- 
ents should have infinite patience, outspoken 
confidence in their teen-agers, and above all 
sympathetic understanding. 

There are several things that the adolescent 
should know about, namely, masturbation, 
homosexuality, venereal disease, prostitution, 
sterilization, and sex dreams. These may seem 
rather intimate subjects, but, after all, the 
adolescent is going to come up against these 
things in his life. He should be given the 
proper information beforehand. If this is done 
it will be something that he can accept and 
know about without being shocked or feel- 
ing that he has not been given insight into 
these problems. a 

Masturbation. Not long ago it was be- 
lieved that a boy or girl who handled the 
genitalia would become insane or feeble- 
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minded. This cannot or does not happen. 
Masturbation is a common practice among 
boys. The figures given are somewhere 
around 80 per cent in teen-age boys and 
somewhat less in the girls’ group. The great- 
est harm that can occur from masturbation is 
the feeling of guilt or shame that the child 
mav develop. He should be told about this 
problem. The sexual feeling may be present, 
but it can be relieved by exercise, athletic 
competition, activities in church, and so forth. 
The channeling to sports, music, art. drama, 
or scientific endeavor mav be all that is neces- 
sarv. If this does not suffice and the child still 
feels that the urge is uppermost, then he may 
seek counsel from some qualified person in 
whom he has confidence. 

Homosexuality. In our society we know 
little about the response of two persons of the 
same sex to each other. Overt homosexuality 
involves actual sexual contact with a member 
of the same sex. All bovs and girls go through 
periods when they prefer others of the same 
sex. We know that the voung teen-age girl 
definitely prefers another teen-age girl to a 
boy and that the mid-teen-age boy prefers 
another mid-teen-age bov to a girl. This is 
normal and an innocent form of homosexual- 
itv. However, if it carries over into overt 
homosexual acts, then we do have a pathologi- 
cal condition. The bov should be prepared 
so that if an older man approaches him he 
will not be shocked and can handle the situa- 
tion. He should avoid being alone with such 
an individual. The general public assumes that 
a homosexual man is feminine, has a high 
voice and light beard, and walks with a light 
step. This is not true. A homosexual man may 
be very athletic-looking and have a heavy 
beard and low voice. On the other hand, a 
girl may have a husky voice and sturdy build 
and not be a homosexual. 

Crushes are not an unusual part of growing 
up, but its overt forms are not to be actively 
sought. If the young teen-age girl falls in love 
with her male science teacher, dreams about 
him, and talks about him to a great extent to 
her friends and her parents, it should be 
pointed out that the difference in age is a 
factor that does not make for compatibility. 
The chances are that the teacher does not 
know about the feelings of the student. 

Venereal Diseases. Venereal diseases are 
usually transmitted by sexual contact. In 
syphilis the primary symptoms may be slight 
—only a sore in the mouth, on the lip, or on 


the genitals. There may be a skin rash or 
complaint of a headache. Some of these symp- 
toms may show up as late as 20 or 30 years 
after onset of this disease. They come out in 
such forms as insanity, blindness, or deafness. 
They can be passed on to the offspring if 
treatment is not undertaken. Syphilis can be 
cured by early treatment and not by under- 
the-counter concoctions. It should be stressed, 
particularly to the young boys, that syphilis 
cannot be treated without medical help. Pre- 
marital blood examinations will disclose the 
presence of this venereal disease. These are 
required in most states. 

Another venereal disease is gonorrhea, 
which causes sterility, sometimes in both 
sexes. The symptoms usually occur one or 
two weeks after exposure to someone who has 
the disease. If it is not treated in the woman 
and she delivers a baby, blindness can occur in 
the newborn baby. However, Federal and 
state laws protect babies. Silver nitrate or sim- 
ilar medication is instilled into the eves of 
all newborn infants. The best treatment is to 
avoid possible contact with infection. This 
shows the importance of premarital examina- 
tions and the avoidance of premarital and ex- 
tramarital contacts. 

Prostitution. Prostitution is the offering 
of a woman’s body for sexual gratification of 
a man for money. The women are called 
“whores,” and also “women of the street.” 
The houses in which these girls live are pre- 
sided over by a “madam.” These houses are 
found in a “red light district.” They are out- 
lawed in many communities as they are a 
breeding place for venereal disease. These 
terms should be made available and explained 
to the adolescent group so that if they hear 
these expressions they will know the meaning 
of them. Many adolescents do not know these 
words and if they hear them they may use 
them incorrectly. 

Sterilization. Sterilization is an operation 
that renders a man or woman incapable of 
having children. It is a very serious step and 
should be entered into with real responsibility 
and foresight. Both medical and clerical help 
should be sought before such a step is under- 
taken. 

Sex Dreams. Young persons are often wor- 
ried by recurrent dreams and fantasies. They 
are fleeting in nature, but sometimes the teen- 
ager worries a great deal about them. They 
feel that they are unclean, unworthy, or per- 
haps inappropriate to their way of life. It 
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should be stressed that there is no cause for I have come in contact with many of the 
alarm and that sex dreams occur in normally preceding situations in my Teen Clinic at the 
sexed persons from time to time. The main Children’s Hospital, Washington, D.C. This 
thing is that they should not stimulate their paper does not pretend to be a scientific pres- 
thoughts by shady stories and pictures. Tell entation but rather an approach, in simple 
the adolescent that these things do occur and terms, demonstrating what may be told to the 
to forget them rather than to brood about lay person and parents who wish a better un- 
them. derstanding of our future citizens. 





ALMA JANE SPEER, M.D. 
Guest Editor 


Dr. Alma Jane Speer, Guest Editor of Branch One, Washington, D.C., has lived in 
Washington for the past 30 years, practicing the art of general medicine since her grad- 
uation from George Washington Medical School. 

Dr. Speer was born on a ranch in West Texas at the foothills of the Rockies. At the 
University of Texas she earned her B.A. degree. She then studied at Columbia University 
and taught at Columbia University Teachers College, where she was an assistant to the 
professor of chemistry. She attained her M.A. in zoology at George Washington Univer- 
sity and was with the Public Health Service. She then continued in medicine, receiving 
her M.D. degree from George Washington University School of Medicine. She is a diplo- 
mate of the National Board. 

She has held many offices in scientific associations: vice president of the Medical Society 
of the District of Columbia; chairman of the Legislative Committee of the AMW A for sev- 
eral years; and presently president of Branch One. She also has been chairman of the com- 
mittee on aging for the agency of the Community Chest. 

While with the Public Health Service, she wrote a technical bulletin on “The Parasites of 
Mosquitoes.” An article written with Dr. Leslie Gager on “The Treatment of Agranulocy- 
tosis” was published in the Journal of the American Medical Association. 

Dr. Speer insists on keeping up with the developments of the science of medicine not 
only in this country but abroad. She has attended meet- 
ings in England, Ireland, Scotland, Sweden, Norway, 
France, and Canada. 

Her hobbies include mountain climbing, riding, and 
hunting. Some of the mountains she has climbed are 
Mount Helvelyn in England, Mount Snowden in Wales, 
Cairn Gorn Mountain in Scotland, Mount Edith Cavell 
in Canada, and many peaks in the Rockies. Her garden 
is a vision of loveliness, with its magnolias, camellias, 
azaleas, and roses. Something is always in bloom. 

We, of Branch One, know her as a charming, gracious 
lady of the old South. She lives with her mother and 
sister in a stately stone home filled with antiques and 
heirlooms. Her patients enjoy not only her skill and 
wisdom as their physician but also the feeling of sharing 
the graciousness of her home. She always extends a 
friendly helping hand in all our endeavors. We are for- 
ever indebted to her for her loyalty to our organization 
locally and nationally. 





—Claudine Moss Gay, M.D. 
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Medical Briefs 


AMINO ACID AND PEPTIDE RESEARCH 


Further progress in building large and com- 
plex “chemicals of life” from simple amino 
acids was reported to the Conference on 
Amino Acids, Peptides, and Proteins, held by 
The New York Academy of Sciences in Feb- 
ruary, 1960. Synthetic forms of the potent 
melanocyte-stimulating hormones were de- 
scribed by Dr. Klaus Hofmann of the Uni- 
versity of Pittsburgh. He reported that the 
melanocyte-stimulating hormone, produced 
by the anterior part of the pituitary, is a pep- 
tide composed of 13 amino acids linked in a 
linear arrangement. Dr. Hofmann has pro- 
duced three significant chemical variations of 
the pigmentation hormone, one of which ex- 
actly duplicates the activity of the original. 
He added that a chain containing as few as 
5 amino acids taken from the middle of the 
hormone structure shows activity, though 
only one millionth of that shown by the full 
13 amino acid combination. 

Dr. John C. Sheehan of Massachusetts In- 
stitute of Technology, famed for his work on 
the structure of penicillin, reported to the 
Conference that he is working on new ways 
of joining amino acids. The amino acid side 
groups, that is, those parts of proteins not 
normally used by biochemists in forming 
complex peptide chains, are being used to ad- 

vantage in early two- and three- amino link- 
ages. Dr. Sheehan described his experimental 
technique as taking “advantage of disadvan- 
tages in the structure of amino acids to obtain 
new reactions between them.” He has worked 
with four amino acids—serine, threonine, his- 
tidine, and cysteine. With his new technique, 
normally inactive parts of the amino acid 
structure are made reactive while normally 
reactive parts are “protected.” He noted that 
the side groups undoubtedly play an impor- 
tant part in many vital enzyme reactions. He 
also believes that the technique may enable 
chemists to link amino acids that have previ- 
ously been difficult to incorporate into larger 
and more complex polypeptides. 


STUDIES ON THE EAR 


At the University of Michigan Medical 
Center, a virtually unknown skin movement 
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on the human ear drum and canal has been 
photographed by Dr. Ward B. Litton, otolo- 
gist at the Center, who first detected the mi- 
grating cells in tests on a colleague. By plac- 
ing minute colored ink dots on the ear drum, 
Dr. Litton explored the outward, growthlike 
movement of the cells. The whole surface of 
the ear drum seemed to migrate at the rate of 
3 or 4 mm. a month. 

These cells comprise the outermost of the 
three layers that make up the ear drum. They 
appear to originate in the center of the drum, 
then slowly creep toward the rim. There they 
make a right angle turn and continue to move 
outward along the ear canal. This natural mo- 
tion may help to keep the ear canal clean. 

So far as is known, this migration of tissues 
does not occur anywhere else in the body, 
although the cells are apparently the same as 
those of the regular skin of the body. One 
possible application of this finding is that 
broken ear drums might be repaired by tak- 
ing skin grafts from inside the ear canal 
where the cells normally are migrating. The 
current practice is to take replacement grafts 
from external parts of the body. This skin 
follows its normal habit of flaking off dead 
cells, and, when enough of this accumulates 
deep in the ear, the patient again loses his 
hearing. 


NEW ANTIBIOTIC 


At the Seventh Annual Symposium on An- 
tibiotics, held in Washington, D.C., in No- 
vember, 1959, 13 teams of investigators from 
23 countries hailed a new antibiotic, de- 
methylchlortetracycline (DMCT). 

The general acceptance of this drug is 
based on tests showing that DMCT, an ana- 
logue of tetracycline, requires a smaller dose, 
has fewer side effects (reduced by one-half 
the incidence of gastrointestinal disturbances 
produced by tetracycline), and is retained in 
the blood longer than its predecessors chlor- 
tetracycline and oxytetracycline. DMCT is as 
active as other tetracyclines in the treatment 
of a wide range of infections and appears to 
be particularly potent in the treatment of re- 
sistant genitourinary infections. 
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As my presidential year draws to a close, I wish again to express my appreciation of the honor 
bestowed upon me. It has been a year packed with new experiences, rich in new friendships, and 
educational in organizational matters. I entered it with confidence in the service ideals and oppor- 
tunities of the AMERICAN MeEpicaAL WoMEN’s AssociaTION. I finish my term of office with pride 
that I am a part of such an organization and an assurance that your new officers will build well on 
such a foundation. 

For three years we have followed the theme “The Emotional Health of the Family,” with its 
subthemes, “The Physician as an Adviser” and “The Development of the Physician as an Advis- 
er.” Your incoming President, Dr. Claire F. Ryder, is following one of the important paths to 
securing better emotional health for the family with her choice of the new theme, “The Pre- 
vention and Care of Disability.” The family, the individual, and the family physician must cer- 
tainly be a team in such an effort. 

The regional conferences on aging that have been held in 12 different areas under the auspices 
of the AMA and neighboring host state medical societies have been approaching this problem 
of the increase of our aging population from a very positive and challenging viewpoint. I was priv- 
ileged, as your president, to act as moderator for a panel on “Meeting the Challenge to the Fam- 
ily and the Individual” during the West Coast regional Conference on Aging in San Francisco. 
These conferences are stimulating an intensive study to delineate the “Challenge of the Added 
Years” and place responsibility for meeting this challenge on the community, on the family, 
and above all on the individual himself. Great stress is being laid on “preparation for leisure time: 
what are we retiring to?” What are our individual resources for happiness in retirement from an 
educational, financial, or community service standpoint? Have we taken advantage of knowl- 
edge in prevention of disability, whether it be caused by malnutrition, disease, or accident? Are 
we keeping “as well as possible as long as possible?” When illness does strike, what are the re- 
sources in the individual, family, and community for rehabilitation? The challenge of the added 
years can be met through a concerted effort. 

Our pioneer stories are full of incidents of sickness and accident. The sympathy and help of 
the whole community supported the patient and his family during the time of need. Is there 
any reason why this pioneer principle cannot function today? It is supported by medical ad- 
vances, the self-reliant individual’s preparation for the added years, and community education 
and resources. It can be extended to the disabled of all ages and secure for the individual and 
his family the optimum of physical and emotional health, supported by the individual’s own re- 
sources and his understanding friends and relatives. And here the physician is challenged to serve 
as personal adviser to his patient as well as to the community. Can we offer a positive and satis- 


factory answer? 
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Programs on Alcoholism 


SocleTy HAS ALWAys been put upon to deal 
with the alcoholic. Often treated as a criminal 
or a sinful person, it was not until very recent- 
ly that an alcoholic was looked at in another 
light—that is, as a person with a disease that 
could be cured. 

There has been great reluctance to admit 
alcoholics to hospitals. Nurses feared they 
would take up time, disturb other patients, be 
irascible; although they intellectually accepted 
alcoholism as a disease, they preferred not to 
care for such patients. 

In 1944 the Council on Professional Practice 
of the American Hospital Association issued a 
report of the findings of a nationwide survey 
of hospital practices concerning the alcoholic. 
It found that the alcoholic received sympto- 
matic, palliative treatment, being sobered up 
and sent home without benefit of follow-up 
care. 

The New York Academy of Medicine in 
1947 held a meeting to investigate the problem 
of institutional care for the alcoholic. Attend- 
ed by state and city administrators, religious 
leaders, and representatives of the fields of 
medicine, law, welfare, labor, and manage- 
ment, the group passed several resolutions 
that were never brought to fruition. There 
had always been notable difficulty in estab- 
lishing legislation in medicosocial areas. 

The American Medical Association’s Coun- 
cil on Mental Health and its Committee on 
Alcoholism issued a report that was unani- 
mously adopted by the AMA’s House of Dele- 
gates in 1956. The report demanded that al- 
coholism be considered a disease and a basis 
for admission to a hospital. It further urged 
that “educational programs be enlarged, 
methods of case findings and follow ups be 
ascertained, research be encouraged, and gen- 
eral education towards acceptance of these 
sick people for treatment be emphasized.” 

Today, more than half of the general hos- 


pitals routinely admit alcoholic patients, much 
to the satisfaction of the patient himself, the 
nurse, and the administration, and many gen- 
eral practitioners are finding that the alcoholic 
can be successfully treated in the office. 


ALCOHOLICS ANONYMOUS 


While physicians were discussing the status 
of the alcoholic and whether or not he was a 
medical problem, amazing results were being 
achieved by Alcoholics Anonymous, a lay or- 
ganization devoted to assist all alcoholics who 
asked for help. It began in this way: 

In 1934 a New York stockbroker achieved 
and maintained sobriety after being consid- 
ered a hopeless, chronic alcoholic. In 1935 he 
embarked on a business trip. When the failure 
of the project became apparent he found him- 
self tempted to take a drink, a step he knew 
would lead to disaster. He felt that the only 
way to keep himself sober was to talk to an- 
other alcoholic, a desire that led him to meet 
a surgeon who had lost most of his practice 
through drinking. The physician was able 
through this contact to give up alcohol, and 
the two men decided that the only way to 
maintain sobriety was to share their experi- 
ences with other alcoholics. As more and more 
individuals were helped by this method of 
strength through identity, AA was born. 
Those newly brought into the group were aid- 
ed by the “Twelve Suggested Steps” formu- 
lated by the founders. The steps have their 
roots in spiritual and philosophical doctrine, 
but are based mainly on the first step, an ad- 
mission that the victim is powerless to deal 
with alcohol and that alcohol has made his 
life completely unmanageable. 

The American Public Health Association 
awarded the Lasker Group award to Alcohol- 
ics Anonymous in 1951 “in recognition of its 
unique and highly successful approach to that 
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age-old public health and social problem, al- 
coholism.” The APHA citation went on: 
“The social stigma associated with this condi- 
tion is being blotted out. . . . Historians may 
one day recognize Alcoholics Anonymous to 
have been a great venture in social pioneering 
which forged a new instrument for social ac- 
tion, a new therapy based on the kinship of 
common suffering; one having a vast potential 
for the myriad other ills of mankind.” 

The AA is now an organization of approxi- 
mately 200,000 members in 8,000 chapters, 
which are located in 5,760 communities in 
more than 80 countries. There is no personal 
leadership at any level, and the movement is 
entirely self-supporting. No fees are charged 
and no property is held. The methods of AA 
have been so highly successful that many pris- 
ons and hospitals have chapters of AA and 
hold frequent meetings to aid in rehabilitation. 
More than 10,000 members will meet in July 
to celebrate AA’s twenty-fifth anniversary— 
a testimony to its success. 


STATE PROGRAMS 


An increasing number of states continue to 
spend a major portion of their funds ear- 
marked for the study of alcoholism on treat- 
ment services; the next largest proportion is 
allocated for administrative services, educa- 
tional services, and research, in that order. 
New York is an example of one of 38 states 
with an operating program in alcoholism. The 
rate of alcoholism there is higher than the na- 
tional average, being exceeded only by Cali- 
fornia, New Jersey, and New Hampshire. 
Specifically, New York has about 675,000 al- 
coholics with and without complications. 
(“Complications” refer to those alcoholics 
who have developed physical and mental se- 
quelae as a result of their excessive drinking.) 

In an effort to deal with the problem on a 
realistic basis, the New York State Depart- 
ment of Mental Hygiene provides services for 
alcoholics both through its institutions and 
through the Community Mental Health Serv- 
ices Program. The Community Mental Health 
Services Act authorizes reimbursement to lo- 
calities on expenditures for the treatment of 
alcoholics. The services must be organized as 
psychiatric clinics or as psychiatric services in 
general hospitals. At present, there are four 
counties with state-aided programs, and in- 
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patient services are state aided in another four 
counties. 

The relation between alcoholism and driving 
is one of the studies carried on by the State 
Department of Health, which conducts the 
Driver Research Center jointly with the Bu- 
reau of Motor Vehicles. The research under 
way is on the causation of motor vehicle ac- 
cidents. One preliminary study, conducted in 
co-operation with the Office of the Medical 
Examiner, studied the extent of drunken driv- 
ing among drivers killed in single vehicle, non- 
pedestrian accidents. Restricted to Westches- 
ter County, the study indicated that alcohol 
was most probably a causal factor in the 
deaths of one half or more of the drivers 
killed during an eight year period. 

Education. The Education Law in New 
York State requires that the public schools in- 
clude the subject of alcohol in health educa- 
tion programs. With emphasis in the senior 
high schools, the curriculum is concerned 
with the physiological and psychological ef- 
fects of alcohol and the problem of alcohol- 
ism. The program is geared to the fact that 
most adolescents are concerned with relation- 
ships on a peer group level rather than the 
effect their behavior will have on their elders. 
The State Education Department has material 
available for teachers to help plan instruction. 

A pamphlet, “Problem Drinking and Alco- 
holism,” written for the layman and for mem- 
bers of nonmedical professions unfamiliar with 
the problem, was published by the Interde- 
partmental Health Resources Board—Commit- 
tee on Alcoholism. 

In 1957 and 1958 the Board provided funds 
for training in the field. Full and partial schol- 
arships were made available to members of al- 
lied professions, who were thereby enabled to 
take advantage of the many recently organized 
courses. 

The Film Library of the Office of Public 
Health Education has four films on alcohol-’ 
ism available on request: “Alcohol and the 
Human Body,” “Alcoholism,” “Problem 
Drinkers,” and “What About Drinking.” In 
1958 these films were shown 717 times to 
more than 24,000 people. 

Information Services. On a national level 
the National Council on Alcoholism is a vol- 
untary agency with its main office in New 
York City. Based on the acceptance of alco- 
holism as a disease, it promotes education and 
public information programs at many levels, 
supplies literature to all interested persons and 
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organizations, and initiates action through af- 
filiation of local committees. In New York 
State there are nine known local committees. 

The New York State Association of Com- 
mittees on Alcoholism is a voluntary agency 
composed of representatives of each of the 
local committees. Among its objectives are: to 
promote common interest in the prevention, 
control, and eradication of alcoholism; to fa- 
cilitate co-operation with all agencies inter- 
ested in the health and welfare of the com- 
munity; to propose and support legislation 
and/or to modify existing laws regarding al- 
coholism and education on alcoholism; and to 
promote education through the use of all 
available media in co-operation with local 
committees and the National Council on Alco- 
holism. 


On a professional level, the New York City 
Medical Society on Alcoholism, composed of 
about 100 physicians, hopes to stimulate the 
interest of the medical profession in alcohol- 
ism, bring about an exchange of information 
on alcoholism among physicians, correlate 
medical findings and research in the field, and 
further the development of treatment re- 
sources in clinics and hospitals. 

Welfare. The New York City Department 
of Welfare through the Division of Institu- 
tional Administration maintains two facilities 
for New York City’s homeless men, most of 
them alcoholics, who are referred there by 
city hospitals, social agencies, police, courts, 
and welfare centers. The Men’s Shelter pro- 
vides meals and sleeping accommodations on a 
daily basis, refers many for employment, and 
selects others for special work details to help 
run the shelter, for which they receive up to 
$10 a month as incentive. Those who have 
other sources of income (for instance, social 
security, unemployment insurance, or occa- 
sional employment) receive sleeping accom- 
modations only. In 1957 the total cost per day 
was $2.42, of which the state reimbursed 50 
per cent. Per man per day the cost was $1.18. 
Camp LaGuardia in Orange County has a ca- 
pacity of 1,050. Admission is voluntary and 
care includes rehabilitation on a broad scale. 
Many nearby resorts know of the Camp’s 
work and often turn to it for unskilled labor. 
A local chapter of AA holds two meetings a 
week there, one open and one closed. 

Research. In state hospitals the relationship 
of tuberculosis to alcoholism is being studied 
“to determine the effectiveness of certain 
physical, psychological, and occupational re- 


habilitation procedures on the alcoholic syn- 
drome of a selected group of alcoholic tu- 
berculous patients and to determine what ef- 
fect, if any, the alcoholic syndrome has on the 
management of the tuberculous patient.” 

In 1953, $22,000 was allotted to the Down- 
state Medical Center of the State University 
College of Medicine for clinical research on 
alcoholism. The funds for 1958-1959 amount- 
ed to $98,000. The program in basic research 
had an original project developed four years 
previously, which has been finished. With 
carefully matched subjects four test situations 
were developed to accurately diagnose a po- 
tential alcoholic. The tests, perceptual, physio- 
logical, psychological, and psychiatric, have 
been reduced to their simplest form so that 
they may be administered to large numbers 
of subjects quickly and efficiently. 

The research project still under way is a 
study of the interaction of the alcoholic with 
alcohol, through which it is hoped that the 
reasons alcoholics drink may become known. 

“A preliminary inspection of the data sug- 
gests that alcoholics are individuals with se- 
vere problems in the area of latent schizoidism, 
latent homosexuality, and oral and passivity 
needs. These conflicts result in a series of 
adaptational reactions, anxiety, hostility, and 
depression. The first set of conflicts are rep- 
resented only psychologically, the adaptation- 
al reactions, both psychologically and physio- 
logically. From a first inspection of our data, 
it appears that alcohol resolves the purely 
psychological conflicts by disinhibiting them— 
so that, psychologically, the alcoholic becomes 
more schizoid, more homosexual, more pas- 
sive, in other words, more abnormal, thus re- 
moving the conflict. Adaptationally, . . . the 
anxiety, hostility, and depression are dimin- 
ished and in these areas the alcoholic becomes 
more normal both psychologically and physi- 
ologically. Consequently, in a sense, alcohol 
serves the specific needs of the alcoholic.” 

The Center is also trying to develop a drug 
similar to disulfiram (Antabuse) but less toxic 
and effective over a longer period of time. At 
present the Center believes that the optimal 
treatment of alcoholism consists of the follow- 
ing measures: (1) tranquilizers and psychic 
energizers to normalize the alcoholic physio- 
logically and psychologically, (2) psychother- 
apy to help him resolve some of his emotional 
conflicts and to help him resolve not to drink, 
and (3) improved disulfiram-like therapy to 
support his resolution not to drink. 
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CLINICAL SERVICES 


Although there have been many advances 
in the clinical approach to alcoholism during 
the past 15 years, for the most part the serv- 
ices developed have been fragmented and iso- 
lated. Clinic treatment for ambulatory patients 
probably represents the most highly developed 
and most frequently available service today, 
but, for the most part, the clinics operate as 
isolated facilities, with no relationship or af- 
filiation with hospital services, family agen- 
cies, courts, industries, or other community 
agencies that might be concerned with the 
problem and would have much to offer to a 
community-wide program. Likewise, hospital 
units accepting alcoholics often have no outlet 
to which to refer patients upon discharge. 
Those courts that have taken an interest in 
alcoholism find themselves frustrated because 
of a lack of community facilities. 

Where communities have had several dif- 
ferent types of service, these services most oft- 
en operate with no relationship to each other, 
with unbalanced programs, with different ori- 
entations, and with no mechanism of trans- 
ferring persons from one unit to another or 
following them through to determine the out- 
come. In some states public hospitals or other 
types of inpatient services have been devel- 
oped, but these have not been in the com- 
munities where clinics are located. 

As different alcoholics require different 
types of treatment, such as clinic, hospital, 
halfway house, or care by a family agency, 
and the same alcoholic may require different 
treatment at different stages of his disease, a 
comprehensive community program is indi- 
cated. A lack of the proper services to meet 
the needs of an alcoholic at a given stage in 
the development of his disease undoubtedly 
accounts for a high percentage of failures in 
individual clinics where all types of alcoholics 
are lumped together, regardless of their needs. 

Outpatient Clinics. An example of a well- 
functioning outpatient clinic for alcoholics is 
the Georgian Clinic in Atlanta, established in 
1953 by the Georgia Commission on Alcohol- 
ism. It now includes inpatient facilities and 
operates an outpatient clinic in Savannah. Pa- 
tients are admitted on a voluntary basis and 
fees are adjusted according to ability to pay. 
The patient must be sober for 24 hours before 
applying for admission. 
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In a recent report,* Dr. Vernelle Fox, Medi- 
cal Director of the Clinic, and Marguerite A. 
Smith, a staff nurse, presented the results of a 
two year study of chemopsychotherapeutic 
treatment in 251 patients (one sixth of them 
women). The patients were treated with ata- 
ractic drugs and steps were taken to improve 
their physical condition (many of them were 
malnourished); they received psychotherapy, 
group therapy, and religious therapy. 

The following figures, by no means spec- 
tacular by themselves, are encouraging when 
seen in the light of comparable studies. At the 
end of the second year, 215 patients remained 
in the study. Of this number, 30 per cent had 
progressed in the first year and remained at 
the same level in the second; 24 per cent pro- 
gressed to varying degrees in both the first and 
second year; 7 per cent regressed from any 
progress they had made in the first year; 37 
per cent had not stopped drinking; and 2 per 
cent died during the study. 


COMMENT 


The foregoing has been a review of only 
a few examples of the work being done in the 
field of alcoholism. Private and government- 
sponsored programs are continually being es- 
tablished, but real progress still seems far 
away. One reason for this is that the inade- 
quate, poorly co-ordinated services cannot 
possibly fill the large gap created by years of 
negligence. Another reason is inherent in the 
nature of alcoholism itself—little can be done 
unless the patient truly wants to stop drink- 
ing. But there certainly has been considerable 
progress made in accepting alcoholism as a 
disease—the first step necessary for prevention 
and treatment. 





* Evaluation of a chemopsychotherapeutic program 
for the rehabilitation of alcoholics; observations over 
a two-year period, Quart. J. Stud. Alcohol, 20: 767- 
780, Dec., 1959. 


(Prepared in the Association office with the 
aid of material supplied by Alcoholics Anony- 
mous, the National Council on Alcoholism, 
and the New York State Interdepartmental - 
Health Resources Board.) , 








Blackwell Awards of the New York Infirmary 


THE ANNUAL CEREMONY of presentation of 
the Elizabeth Blackwell awards took place on 
Jan. 31, 1960 at the New York Infirmary. The 
awards, established in 1949 by Mrs. Frank A. 
Vanderlip, President of the hospital, are made 
each year to a number of women physicians 
who have made significant contributions to the 
science, practice, or teaching of medicine. 

The recipients this year are Dr. Virginia 
Apgar of New York City for her outstanding 
accomplishment in the investigation, teaching, 
and practice of anesthesiology, Dr. Katherine 
Bain of Washington, D.C., for her outstand- 
ing contribution in the field of administration 
in pediatrics and Public Health, and Dr. Estel- 
la Ford Warner of Albuquerque, N.M., for 
her distinguished achievements in the field of 
public health and preventive medicine. 

Preceding the ceremony a luncheon for the 
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candidates, guest speaker, the chairmen of the 
executive committees, directors of the medical 
departments of the Infirmary, and members 
of the Elizabeth Blackwell Citations Commit- 
tee was given by Mrs. Cyrus McCormick at 
the Cosmopolitan Club. Mrs. McCormick, 
Chairman of the Citations Committee, pre- 
sided. She presented the candidates to Mrs. 
Vanderlip and the citations were read by Mrs. 
Ritchey F. Clark. After a few words of greet- 
ing Mrs. Vanderlip conferred the awards. The 
guest speaker who delivered the principal ad- 
dress of the occasion was Dr. David Lyall, 
Vice-President of the Medical Society of New 
York County. After the ceremony, tea was 
served. 
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Estella Ford Warner, and Dr. Katherine Bain. 
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tion of Dr. Virginia ApGar for her outstand- 
ing accomplishment in the investigation, teach- 
ing, and practice of anesthesiology. 

“Dr. Apgar graduated from the College of 
Physicians and Surgeons, Columbia Univer- 
sity, in 1933. After internship and fellowship 
in the Department of Surgery of the Colum- 
bia-Presbyterian Medical Center, improvement 
in anesthesia became her major interest. In 
1938 she became clinical director of the De- 
partment of Anesthesiology of the Presbyte- 
rian Hospital and subsequently professor of 
anesthesiology of Columbia University. Her 
contributions in this field as teacher and in- 
vestigator have played a major role in the 
progress of this science. In recognition of her 
pioneer work in this field she was elected gov- 
ernor of the American College of Anesthesi- 
ology and served as its chairman for two 
years. She has been invited as lecturer to many 
countries of the world. 

“As a result of Dr. Apgar’s investigations in 
resuscitation of newborn infants, the “Apgar 
Score” has evolved and become a valuable 
tool in many areas of the world. A reflection 
of her achievements in this field is her recent 
appointment by The National Foundation as 
director of the Division of Congenital Mal- 
formations. 

“Dr. Apgar has excelled in her avocation 
also. She has been a viola player with the Tea- 
neck Symphony Orchestra and the Amateur 
Chamber Music Players and even creates 
stringed instruments. 

“The New York Infirmary is proud to con- 
fer the Elizabeth Blackwell award on Dr. Vir- 
ginia Apgar.” 


“The New York Infirmary hereby makes 
this citation of Dr. KATHERINE Bain for her 
outstanding contributions in the field of ad- 
ministration in pediatrics and public health. 

“A native of Missouri, Dr. Bain received 
her medical education from Washington Uni- 
versity, St. Louis, and her hospital experience 
in Children’s Hospital, San Francisco, and St. 
Louis Children’s Hospital. Her major interest 
in pediatrics was to improve the lot of the un- 
derprivileged child during the time when she 
was engaged as a practicing pediatrician, a 
clinical investigator in allergy, and an admin- 
istrator in public health. 

“In 1940 she was appointed director of the 
Bureau of Research in Child Development of 
the United States Children’s Bureau. In 1945 
she served as the representative of the Chil- 
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dren’s Bureau on the American Academy of 
Pediatrics study on child health; in 1952 she 
became assistant chief of the Children’s Bureau 
and later deputy chief. 

“As technical adviser to the United States 
Delegation to the United Nations Children’s 
Fund, Dr. Bain has traveled widely to obtain 
an understanding of the needs of the world’s 
children, and is a member of the official com- 
mittee relating this program of UNICEF to 
those of the World Health Organization. Dr. 
Bain’s untiring devotion to the welfare of 
children has yielded important contributions 
to this field. 

“The New York Infirmary is proud to con- 
fer the Elizabeth Blackwell award on Dr. 
Katherine Bain.” 


“The New York Infirmary makes this cita- 
tion of Dr. Estetta Forp Warner for her 
distinguished achievements in the field of pub- 
lic health and preventive medicine. 

“After completing her medical education at 
the University of Oregon, Dr. Warner spent 
11 years promoting maternal and child health 
services in Oregon. In 1932, as the first woman 
ever to receive a regular commission in the 
medical corps of any of the uniformed serv- 
ices, she launched a career of nearly 25 years 
in the U. S. Public Health Service, promoting 
public health services for American Indians, 
for the American public generally, and for the 
people of Lebanon and of India. 

“Throughout the progressively widening 
scope of her activities—local, regional, and in- 
ternational—she has shown an unusual ability 
to bring divergent groups together in a com- 
mon effort toward improving community 
health. Her extraordinary capacity for organ- 
ization is combined with a warm personality 
and the ability to sense relationships between 
all manner of people. These skills have won 
for Dr. Warner recognition from her Ameri- 
can health colleagues, including the academic 
community, from foreign governments, and 
from international organizations. 

“Compulsory retirement at the end of 1955 
scarcely interrupted the flow of demands for 
her consultant services at home and abroad, 
as evidenced by several consultations in Asia 
and Africa and a visiting professorship at the 
University of Minnesota, which has just been - 
concluded. 

“The New York Infirmary is proud to con- 
fer the Elizabeth Blackwell award on Dr. 
Estella Ford Warner.” 





LETTERS TO THE EDITOR 


With each issue of the JOURNAL OF THE 
AMERICAN MepicaL WoMEN’s ASSOCIATION I 
anxiously search the pages for articles of sci- 
entific accomplishment produced by our 
women in medicine. 

In the October, 1958, issue there was a page 
allotted for the answering of a questionnaire 
by the members for their opinions on desired 
features of THE JourNAL. I have kept this as a 
reminder to write to you about the need for 
women being given credit for their contribu- 
tions to medical progress. 

It would be most advantageous for your 
journal to publish the scientific studies and in- 
vestigations accomplished by women so that 
they might be given their rightful status along 
with top investigators of the opposite sex. 

As medical director of a pharmaceutical 
company at present and in previous years, I 
have been aware of the number of women in 
medical-scientific endeavors who have not 
been given due credit for their work. Your 
journal would be the ideal place to give them 
the senior authorship of their endeavors. 

Along these lines of women in clinical in- 
vestigation, I am always pleased whenever I 
have a project conducted by female observers. 
There is an additional touch, which may not 
be present in a cold, practical study. 

Therefore, if I were allowed to answer your 
questionnaire, I would make a plea for more 
of the scientific articles that are hidden away 
in obscure places. 

—T. A. Garrett, M.D. 
Medical Director 
Baxter Laboratories, Inc. 


....- One of the distinct assets of the Ameri- 
can Medical Women’s Association is that it 
has brought me back in touch with other 
women that I had known in school and in my 
training, and has served to enhance the feel- 
ing of friendship and solidarity among medical 
women in general. 

—Jean Head Cooper, M.D. 
San Antonio, Texas 





MEDICAL WOMEN’S 
INTERNATIONAL ASSOCIATION 


1962 General Assembly 1963 


Manila, the Philippines 


The General Assembly of the MWIA will 
be held late December, 1962, and early Jan- 
uary, 1963, in Manila. The Executive Com- 
mittee of MWIA would like to know ap- 
proximately how many members will attend 
from each country. If you are interested in 
attending this meeting, please write the un- 
dersigned at once and indicate whether you 
are reasonably sure of going as of now. We 
realize that unforeseen events may occur in 
the interim and may necessitate a change in 
plans, but it would be helpful to know of 
your interest. 


In connection with this meeting, there will 
be a Post-Assembly Tour through the Far 
East, possibly Around-the-World, which will 
be arranged by Ada Chree Reid, M.D., who 
has traveled extensively through this area and 
has many contacts. A very interesting trip can 
be anticipated. 


Since we would like to give a tentative re- 
port to the Executive Committee at the 
Baden-Baden meeting in September, your im- 
mediate reply will be helpful. Write Alma 
Dea Morani, M.D., National Corresponding 
Secretary, 3665 Midvale Ave., Philadelphia 29. 
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Council Meeting of Medical Women's 


International Association 


Baden-Baden, Germany Sept. 7-10, 1960 


The subject of the conference at the ninth meeting of the MWIA will be “The 
Old Woman,” and each of the affiliated organizations will participate in the dis- 
cussions. The German Medical Women’s Association is putting a great effort into 
the organization of this meeting to make it both enjoyable and interesting. The 
Executive Committee has made the following plans for the Scientific Session: On 
the first and second days there will be presentation of special papers and brief 
comments. On the third day Council members will break up into six working 
groups for group discussions. This will be followed right to the end of the ses- 
sion by a general report and summary. The following divisions for the working 
group have been suggested: (1) the situation of old women in society and in the 
family; (2) the working situation of the old woman and pensionable age; (3) 
physical illness (two working groups will discuss this topic); (4) mental disturb- 
ances; and (5) measures of care for the old woman. 

The AMWA is allowed five councilors and 25 nonvoting delegates and ob- 
servers. All anticipating attendance at the MWIA meeting are requested to send 
their names to the undersigned as early as possible. Registration blanks, including 
requests for hotel accommodations, will be sent to those requesting them. For 
further information write to Alma Dea Morani, M.D., National Corresponding 
Secretary, 3665 Midvale Ave., Philadelphia 29. 


FOURTH MEDICAL WOMEN’S INTERNATIONAL TOUR-—1960 


The following tour has been arranged in 
connection with the MWIA Council Meet- 
ing, to be held in Baden-Baden, Germany, 
Sept. 7-10, 1960, and the World Medical As- 
sembly in Berlin, Sept. 16-22, 1960. 

Leaving New York Aug. 5 by Pan Ameri- 
can World Airways jet #114, we will spend 
five days in Rome, with two full days of 
sight-seeing, two days of leisure (one of 
which may be used for a visit to Naples and 
Pompeii—optional), and an evening to see the 
performance of the Open Air Opera at the 
Baths of Caracalla. From there we fly to 
Athens by Italian Airlines on Aug. 11 for sev- 
en days, with trips to Corinth, Epidaurus, 
Mycenae, Thebes, and Delphi. On one after- 
noon there will be a trip to Cape Sounion 
along the Coast of Attica, passing quaint 
Greek villages, and a visit to the Temple of 
Poseidon with dinner at the Pavilion, perched 
on a cliff below the Temple. 

A cruise along the Dalmatian Coast will be- 
gin on Aug. 17, leaving Athens by ship from 
Piraeus, sailing for four days and nights, and 
stopping at several ports of call—Bari, Kotor, 
and the historic walled town of Dubrov- 
nik, where we will have dinner and attend the 
Dubrovnik Festival of Music and Folklore. 
Continuing our cruise to Rijeka, we disem- 
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bark for an overnight stay at the famous 
Adriatic seaside resort Opatija. The following 
morning we leave in our own motor coach 
for a beautiful drive through the National 
Park and Plivice Lakes to Zagreb for a dav 
and night visit; then on to Ljubljana, the old 
capital of Slovenia and site of many cultural 
and archeological monuments. On Aug. 25 
we arrive in Trieste. 

From Trieste we drive to Venice for two 
full days of leisure and sight-seeing, leaving 
on Aug. 29 by private motor coach for Bad 
Gastein, world famous spa, and, via Salzburg, 
for two days in Oberammergau, during which 
we will attend the Passion Play. Munich will 
be the next stop, with ample time allowed for . 
the opera and sight-seeing. On Sept. 6 we 
leave for Baden-Baden and the MWIA meet- 
ing. 

Reservations for the MWIA meeting will 
be made through the MWIA Secretariat, but 
our travel agency will take care of return res- 
ervations to New York and stopovers in Ber- 
lin, Paris, and other cities as desired. Husbands 
and friends are welcome. | 

The cost of the tour is $1,495. For further 
information and a detailed itinerary, write 
Ada Chree Reid, M.D., 118 Riverside Drive, 
New York City 24. 








Of Special Interest 


LEGISLATION 


Health, Education, and Welfare. On March 
29, the House of Representatives passed a bill 
(H.R. 11390) allocating funds to the Depart- 
ment of Health, Education, and Welfare. The 
bill will provide 150 million dollars for Hill- 
Burton construction and 445 million dollars 
to the National Institutes of Health. Both of 
these are in excess of the original amount re- 
quested by President Eisenhower. Other ap- 
propriations include 25 million dollars for the 
construction of research facilities, over 22 
million dollars for Public Health Service gen- 
eral assistance to states, and over 72 million 


dollars to the Office of Vocational Rehabilita- 
tion. 


Aging. S. Res. 266, a resolution to continue 
the activities of the Senate Subcommittee on 
Problems of the Aged and Aging, was ap- 
proved in March. This will extend the Com- 
mittee’s hearings through Jan. 31, 1961, and 
$85,000 has been allotted to the Subcommittee 
to carry on this work. 

Optometry. Veterans administration hos- 
pitals will have to provide outpatient eye care 
as the result of the passing of a measure in 
the House. This measure was previously op- 
posed by the AMA. 

Disability Insurance. Speaking before the 
House Ways and Means Committee on 
March 23, Arthur S. Flemming, Secretary of 
Health, Education, and Welfare, recommend- 
ed the removal of the 50 year age limit on 
the payment of disability insurance benefits, 
increased benefits to each child of a deceased 
worker to three fourths of the worker’s bene- 
fit amount, and benefits for those survivors 
whose benefactors died fully insured before 
1940. 

Secretary Flemming also reiterated the 
steps taken by insurance companies and by 
Blue Cross and Blue Shield in planning for 
subscribers over 65. He then quoted from a 
previous statement he had made regarding 
the Forand Bill, wherein he mentioned that 
the insurance by nonprofit and commercial 
companies would be extended to include this 
age group and that these companies should 
be allowed an opportunity to prove what 
they can do before government interference 
completely stifles them. He felt that in the 
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light of what is being done his opposition to 
the bill was justified. 


Labeling of Caustic Products. Dr. O. Ben- 
wood Hunter, Jr., a pathologist in Washing- 
ton, D.C., appeared before the House Sub- 
committee on Health and Safety. Speaking on 
behalf of the AMA regarding H.R. 5260, the 
Federal Hazardous Substances Labeling Act, 
Dr. Hunter stated that existing legislation 
does not adequately provide for the labeling 
of harmful chemicals, and that labeling should 
also apply to substances for export. He rec- 
ommended that the legislation also be amend- 
ed to provide symbols, such as the skull and 
crossbones for poisons and the flame for in- 
flammable materials, where applicable. 


International Health Research. A bill was 
introduced on March 10 by the House Inter- 
state and Foreign Commerce Committee— 
H. J. Res. 649, the International Health Re- 
search Act of 1960—urging co-operative 
efforts between the United States and other 
countries to bring about the mutual health of 
both. This would be accomplished by author- 
izing the Surgeon General to conduct and 
support health research and training and to 
make use of research and training resources 
of participating foreign countries. The Secre- 
tary of the Department of Health, Education, 
and Welfare would have the authority re- 
garding research and research training relat- 
ing to the rehabilitation of the handicapped. 
It would be the responsibility of the Presi- 
dent to enter into agreements with foreign 
countries, using foreign currencies or credits 
available to the United States, using curren- 
cies available to those nations, and using cur- 
rencies and credits made available by a par- 
ticipating country. In addition, the resolution 
would appropriate up to 10 million dollars, 
with the stipulation that these funds would 
not be used for the construction of research 
facilities in a foreign country. To foreign 
countries the President could only give grants 
for research and research training programs 
in the science of public health and public 
health administration. The prohibition on con- 
struction of research facilities in foreign 
countries is extended to the Surgeon General, 
but it does not effect the Secretary of HEW 
in respect to vocational rehabilitation. 
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Tax Deductions for Aged Parents. H.R. 
9660 was passed by the Senate on March 29. 
This bill authorizes a full deduction for med- 
ical expenses incurred on behalf of the de- 
pendent parents of a taxpayer or of his 
spouse if the parents are 65 years old or old- 
er. Present law limits the medical care ex- 
pense deduction to expenditures in excess of 
3 per cent of the gross adjusted income, up 
to a maximum of $2,500 times the number of 
dependents. A disabled individual over 65 is 
allowed an annual deduction of $15,000 and 
$30,000 if both he and his wife are over 65 
and disabled. Medicines and drugs can be de- 
ducted for that amount exceeding 1 per cent 
of the adjusted gross income. 


LIBRARY FACILITIES FOR 
FOREIGN PHYSICIANS 

The Council of the British Medical Associa- 
tion has announced that the Association’s li- 
brary facilities are available to those who hold 
membership in the World Medical Associa- 
tion. All privileges, with the exception of bor- 
rowing books, will be extended to foreign 
doctors who are resident in Great Britain for 
a period of less than six months. This is an 
additional project in the program of the 
British Medical Association, to fulfill the ob- 
jective of the WMA of promoting contacts 
between the medical profession in different 
countries. 

PROJECT HOPE 


Project HOPE (Health Opportunity for 
People Everywhere) is the principle activity 
of the People-to-People Health Foundation, 
established at the suggestion of the President. 
Its purpose is to bring the skills and tech- 
niques developed by the American medical 
professions to the people of other nations in 
their own environment, adapted specifically 
to their needs and their way of life. 

Under the auspices of Project HOPE, the 
hospital ship Consolation will tour Southeast 
Asia, remaining in a given country for a min- 
imum of four months in order to provide 
effective service. Dr. Paul E. Spangler of 
Monterey, Calif., has been selected as senior 
medical officer of the project. The perma- 
nent hospital staff will include 15 physicians, 
2 dentists, 20 nurses, and about 20 auxiliary 
medical personnel. About 35 physicians will 
be flown to the ship every four months on a 
rotating basis. Essentially a teaching opera- 
tion, Project HOPE does not emphasize wide- 
spread treatment. Rather, attention will be di- 
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rected to the members of the medical profes- 
sion and auxiliary medical and health person- 
nel in the host country. Motor vehicles and 
launches will travel inland, bringing instruc- 
tion and treatment to areas far removed from 
the better equipped and staffed port cities. 
The local physicians must request a visit by 
HOPE and they will determine the work 
HOPE will do as they are most aware of the 
needs and problems in their area. 

Another feature of the project is a doctor- 
to-doctor program. Small teams of private 
physicians will be placed with their counter- 
parts in other countries for varying periods. 
This will enable them to share problems, meet 
their associates and friends, and have oppor- 
tunities to exchange views on a variety of 
subjects. 


GRANT TO THE NCOA 

Mr. G. Warfield Hobbs, Chairman of the 
National Committee on the Aging, announced 
in January the reception of a grant of 
$750,000 from the Ford Foundation. He 
stated, “With these new funds we shall be 
able to expand our information and counsel- 
ing services to business, labor, government, 
and other groups interested in health, em- 
ployment, retirement, and social welfare serv- 
ices for older people.” 

Represented by diverse fields, the Commit- 
tee’s 350 members are planning three confer- 
ences for 1960 and many of the members are 
on the National Advisory Committee of the 
White House Conference on Aging, which 
will meet in January, 1961. (From The As- 
sembly Letter of the National Social Wel- 
fare Assembly, Inc., January, 1960.) 


MEDICAL RESEARCH MORE IMPORTANT 
THAN SATELLITES 


If forced to choose between spending 
money for medical research or putting the 
first man on the moon, an overwhelming ma- 
jority of the 1,500 adults questioned in a na- 
tionwide survey would give physicians the 
money to spend. The survey was conducted 
by the University of Michigan Survey Re- 
search Center for the National Association of 
Science Writers and New York University 
and financed by the Rockefeller Foundation. 

According to Assistant Directors of the 
Study, Jack M. McLeod and James W. Swine- 
hart, the popularity of medical research (54 
per cent chose this as the preferred project) 
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is due to the tangible benefits that it brings 
and to its great relevancy in the lives of most 
people. 

Comparing Russian and American science, 
McLeod and Swinehart stated that the most 
discriminating response was the most fre- 
quent: one person in three felt that Russian 
science was better in some areas but not in 
others, indicating an awareness that “science” 
comprises a variety of fields and a realization 
that some of these fields are more advanced 
than others. Of the 7 per cent who chose 
basic research in the physical sciences as most 
important, half felt that Russian science was 
better than American science in some areas, 
but not in others. It is apparent that much of 
the support for basic research comes from 
those who are best informed with regard to 
science. It reasonably follows that this support 
might be increased by making more scientific 
information available to the public. 

Copies of the complete report, “Satellites, 
Science and the Public,” may be ordered from 
Prof. Hillier Krieghbaum, Chairman, Depart- 
ment of Journalism, New York University, 
Washington Square, New York City. 


IMPROVEMENTS IN MEDICAL CARE IN 
PAKISTAN 


At the time of partition of India and Paki- 
stan in 1947, the staffs of the government med- 
ical services in the Pakistan area were made up 
predominantly of non-Muslims. With the de- 
parture of the trained technical and medical 
personnel and the concurrent withdrawal of 
the British from the Indian Medical Service, 
Pakistan faced an almost complete lack not 
only of staff members but of administrators to 
run the health services. Just three months af- 
ter partition, the First All-Pakistan Health 
Conference was held as a first effort at or- 
ganizing and planning the scope of the nation’s 
medical welfare. 

Recognizing the extreme shortage of nurses 
in Pakistan, the Federal Government set up 
training centers at Lahore, Dacca, and Karachi. 
At the government’s request, WHO provided 
personnel and UNICEF supplied educational 
materials to the training centers. Medical col- 
leges, of which there were only three at the 
time of independence, needed increased facili- 
ties, teachers, research workers, and specialists. 
Work in this area was begun and a proper 
standard of medical education in the country 
ensured when the Medical Council of Pakistan 
was established by the government in 1948. 


Education of the general public in matters 
of health is carried out with the aid of posters, 
leaflets, booklets, slides, and other devices suit- 
able for literate and illiterate members of the 
population. Tuberculosis control and_anti- 
malaria programs are in progress and a factory 
for the production of chlorophenothane 
(DDT) was set up with assistance by 
UNICEF and WHO. 

The Children’s Hospital in Karachi, also 
established with the aid of UNICEF and 
WHO, not only ministers to the sick but 
provides training facilities for physicians, med- 
ical students, and nurses in the treatment of 
children’s diseases and for pediatric care and 
nursing. Another relatively new service for 
children is the placement center for homeless 
babies, established by the Pakistan Council for 
Child Welfare and inaugurated in August, 
1958. 


An important factor in the improvement of 
the standards of health and education in Paki- 
stan is the All-Pakistan Women’s Association, 
which had as its predecessors three women’s 
organizations designed to fill emergency needs 
of the more than 8 million destitute Muslims 
who formed the mass migration to Pakistan af- 
ter partition. These volunteers helped to find 
food for the refugee camps and trained them- 
selves in nursing, social welfare work, ambu- 
lance driving, shorthand, typing, signaling, and 
other fields, in order to be of more efficient 
service to the refugees and, through them, the 
nation. 


The Association, through its provincial and 
district branches, now maintains 40 schools, 
ranging from primary education to adult liter- 
acy and college programs, and a series of mo- 
bile libraries. In the field of social welfare, the 
Association offers mothers’ and children’s 
clubs, providing an opportunity for recrea- 
tional programs and the acquisition of neces- 
sary skills of homemaking and motherhood. 
In the eastern province, a community devel- 
opment center and related training course 
equip women from various districts for work- 
ing with communities on a self-help basis. The 
Dacca Community Development Project, for 
example, has established a primary school, 
sewing center, clinic, and milk center organ- 
ized along these lines. To promote better 
health among the people of Pakistan, the Asso- 
ciation has developed an elaborate program 
including antituberculosis work, health educa- 
tion, and clinics in remote rural areas where 
medicines are difficult to obtain. 
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Opportunities for Women in Medicine 


COURSES 


Cardiovascular Disease. The Harvard Med- 
ical School is offering a postgraduate course 
in Cardiovascular Disease Oct. 3, 1960-May 
31, 1961. The course, designed for internists, 
will include lectures by members of the staff 
of the School, Hospital, and other Boston in- 
stitutions. Included in the lectures will be a 
series on electrocardiography and vectors; 
roentgenography and fluoroscopy, including 
angiography; and pathology and_ related 
problems of cardiovascular disease. Tuition 
for the course is $800. For information write 
to the Assistant Dean, Courses for Graduates, 
Harvard Medical School, Boston 15. 


Instrumentation. The Massachusetts Insti- 
tute of Technology will offer a summer 
course on recent advances in electronics and 
other fields of instrumentation and their ap- 
plication to the fields of medicine and biology. 
This third biannual course, “Modern Re- 
search Methods in Biology and Medicine,” 
will be held July 5-15. The material will be 
presented in the form of “Instrumentation 
Elements,” and a knowledge of higher mathe- 
matics is not a prerequisite. It is felt that in- 
strumentation has led to revolutionary devel- 
opments in many of the physical sciences and 
will be of similar importance in the life sci- 
ences, leading to new research methods and 
diagnostic procedures. The 1960 program will 
be under the direction of Dr. Kurt S. Lion, 
Associate Professor of Applied Biophysics. 
MIT faculty and visiting lecturers will par- 
ticipate and all MIT facilities will be avail- 
able to members of the course, including dor- 
mitory privileges. For application forms and 
further information write to Dr. James M. 
Austin, Director of the Summer Session, 
Room 7-103, MIT, Cambridge 39, Mass. 


Prosthesis. The first four-year undergraduate 
course in prosthetics and orthotics will be of- 
fered by New York University’s School of 
Education. The program was developed in 
conjunction with the University’s Post-Grad- 
uate Medical School and College of Engineer- 
ing and will include a broad educational 
background as well as courses for practical 
knowledge of brace and limb fitting. No more 
than 15 students will be admitted in one year. 
Further information can be obtained by writ- 
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ing to Dr. Sidney Fishman, Prosthetics Edu- 
cation, NYU, 342 E. 26th St., New York City 
10. 


FELLOWSHIPS AND TRAINEESHIPS 


Cancer. The Lemuel Shattuck Hospital, in 
conjunction with the Warren Laboratories of 
the Collis P. Huntington Memorial Hospital 
of Harvard University at the Massachusetts 
General Hospital, Boston, has announced a 
fellowship for the study of chemotherapy of 
cancer in man and animals. The fellow will 
receive training in the use and evaluation of 
the chemical agents and will also have an op- 
portunity for individual research. Previous 
training in internal medicine is essential. For 
further details write to the Oncology Division, 
Medical Services, Lemuel Shattuck Hospital, 
Boston 30. 


Connective Tissue Diseases. Fellowships are 
available through the Helen Hay Whitney 
Foundation for research in biology or medi- 
cine, especially in relation to diseases of con- 
nective tissue. Any qualified person in this 
country or abroad who holds the degree of 
M.D. or Ph.D. and is 35 years old or younger 
nay apply. The fellowships are for a year 
and can be renewed for three years. For fur- 
ther details write to the Helen Hay Whitney 
Foundation, 525 E. 68th St., New York City 
Pa 


Foreign Study for Medical Students. The 
Association of American Medical Colleges has 
announced a fellowship program for medical 
students who have completed their third year 
of study. Established under a $180,000 grant 
from Smith Kline & French Laboratories, the 
program will include about 30 students each 
summer, who will participate to “gain wide 
clinical experience as well as assist in the con- 
tinuing war against disease in the backward 
areas of the world.” Cash awards will be made 
on an individual basis and may be extended to 
the student’s spouse. After completion of the 
fellowship, each student will be required to 
submit a report on his experiences to the se- 
lection committee. Applications should be 
submitted to the dean for review, who will 
then submit three applications from his school 
to the selection committee of the Association. 
The application must include a personal his- 
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tory; a letter of acceptance from the foreign 
sponsor with whom the student will work 
when abroad; and a letter detailing the pro- 
posed trip, an estimate of expenses, the total 
amount of the fellowship requested, the loca- 
tion to be visited, the purpose of the trip, the 
personal reasons for wishing to undertake the 
program, and the amount of time that will be 
involved. Further details can be obtained by 
writing to the Association, 2530 Ridge Ave., 
Evanston, Ill. 


Public Health. A public health traineeship 
program has been set up to increase the num- 
ber of trained professional public health per- 
sonnel and to bring new people into the field 
of public health through training. Physicians 
who have completed their basic professional 
education, are U.S. citizens or have filed a 
Declaration of Intent, and who intend to en- 
ter or remain in public health employment 
are eligible. 

In order to apply you must first gain ac- 
ceptance by a school (of your choice) that 
offers a nationally recognized graduate or 
specialized public health training program in 
your professional field. Application must be 
made not later than three months before pro- 
posed beginning dates of training. Applica- 
tions and information can be obtained from 
the Division of General Health Services, Pub- 
lic Health Service, U.S. Department of 
Health, Education, and Welfare, Washington 
25, D.C. Stipends for postdoctoral trainees 
begin at $400 per month, plus $30 per month 
for each dependent. The stipend is commen- 
surate with the highest academic degree held 
and the number of dependents. Transporta- 
tion to the school, once, will be augmented 
at 6 cents per mile. 


MEETINGS 
Alcoholism. Stockholm, Sweden, will play 
host to the International Congress Against 
Alcoholism. The meeting will take place July 
31-Aug. 5. Contact Dr. Archer Tongue, Case 


Gare 49, Lausanne, Switzerland, for further 
information. 


Biological Rhythms. The seventh Confer- 
ence on Biological Rhythms will meet in Si- 
ena, Italy, Sept. 5-7. Write to Dr. Arne Soll- 
berger, Department of Anatomy, Caroline 
Institute, Stockholm 60, Sweden, for informa- 
tion. 


Cell Biology. The Congress of the Interna- 
tional Society for Cell Biology will meet in 
Paris Sept. 7-9. For information write to Pro- 
fesseur Chevremont, 20, rue de Pitteurs, Liege, 
Belgium. 


Criminology. The International Congress of 
Criminology will convene Sept. 7-9 in The 
Hague, Netherlands. Information can be ob- 
tained from the Société Internationale de 
Criminologie, 28 avenue de Friedland, Paris 
8e, France. 


Flying Physicians. The Flying Physicians 
Association Hawaii Cruise will leave Los An- 
geles and San Francisco on July 11. Details 
can be obtained from Mr. Mark E. DeGroff, 
P.O. Box 3275, Tulsa, Okla. 


Nephrology. The first International Con- 
gress of Nephrology will be held in Geneva 
and Evian, France, Sept. 1-3. Details can be 
obtained from Prof. G. Richet, Hospital 
Necker, 149 rue de Sevres, Paris 15e, France. 


Plastic Surgery. The American Society of 
Facial Plastic Surgery will meet on July 22 
at the Hotel Elysee, New York City. For in- 
formation write to Dr. Samuel M. Bloom, 123 
E. 83rd St., New York City 28. 


Poliomyelitis. The Fifth International Polio- 
myelitis Conference will be held in Copen- 
hagen, Denmark, July 26-28 under the spon- 
sorship of The National Foundation and the 
Danish Infantile Paralysis Association. Chief 
attention during this conference will be given 
to prevention of poliomyelitis. The opening 
section will deal with over-all viruses in 1960. 
The second section will be a discussion of the 
present status of the killed or inactivated virus 
vaccines, including efficacy, duration of im- 
munity, standardization of potency, and re- 
cent developments. The third section will 
deal with all the aspects of the live attenuated 
virus vaccine. Further information may be ob- 
tained from Stanley E. Henwood, Executive 
Secretary, International Poliomyelitis Con- 
gress, 120 Broadway, New York City 5. 


Trichinellosis. The International Conference 
on Trichinellosis, Polish Parasitological Soci- 
ety, will be held in Warsaw Sept. 12-13. For 
information write to Dr. Zbigniew Kozar, 
Polish Parasitological Society, Zaklad Parazy- 
tologii PAN, Warszawa, Pasteura 3, Poland. 
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News of Women in Medicine 


Dr. Esme ANpeRSON of the Ophthalmologi- 
cal Society of Australia spoke on “A Tracho- 
ma Survey with the Australian Flying Doc- 
tor Service,” and Dr. HELEN Grapy Co Le of 
New York City spoke on “Eye Muscle Find- 
ings in Fractures of the Floor of the Orbit” 
at the Sixth Pan American Congress of Oph- 
thalmology, held in Caracas, Venezuela, Jan. 
31-Feb. 7. 


Dr. Aveta N. Barper, Associate Professor 
of Pathology at the Louisiana State Univer- 
sity School of Medicine, New Orleans, was 
featured in an article in Medical News, Oct. 
14, 1959. The article’s title, “Animal Crook 
Goes Straight in Lab,” referred to Dr. Bar- 
ber’s studies on the embryonic development 
of the opossum. 


Dr. JEANNE C. BateMAN of Washington, 
D.C., presented her paper, “The Hopeful 
Future of Chemotherapy of Metastatic Breast 
Cancer,” to the Symposium on Clinical Medi- 
cine and Surgery, held on Nov. 15, 1959, at 
Riverside, Calif. On Nov. 19 she spoke on the 
same subject to the staff of St. Luke’s Hospi- 
tal in Kansas City, Mo. 


Dr. Leona BAUMGARTNER, Commissioner of 
Health of New York City, was appointed to 
the recently established Blue Cross Public Ad- 
visory Committee. 


Dr. Doris SumMeRsoN Birman, the first 
woman physician to practice at Clark Army 
Base Hospital in the Philippines, and her sur- 
geon husband, Capt. Kenneth Bitman, were 
recently featured in a Manila newspaper. 


At the thirteenth annual postgraduate course 
on “Diseases of the Chest,” sponsored by the 
American College of Chest Physicians and the 
Laennec Society of Philadelphia, and held in 
that city March 14-18, Dr. Karuarine R. 
Boucort, Professor of Preventive Medicine at 
Woman’s Medical College of Pennsylvania, 
was the chairman of Monday’s afternoon ses- 
sion on tuberculosis; Dr. IRENA KoprawskKa, 
Associate Professor of Pathology at the 
Hahnemann Medical Center, lectured on 
“Ciliocytophoria”; and Dr. Estoer M. Grets- 
HEIMER, Research Professor of Anesthesiology 
and Emeritus Professor of Physiology at Tem- 
ple University School of Medicine, lectured 
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on “Basic Concepts in the Physiology of Res- 
piration.” 


Dr. Mary M. Cuirt of Cincinnati became a 
diplomate of the American Board of Surgery 
after her successful completion of the second 
part of the Board examination in November, 
1959. 


The Woman’s Medical College of Pennsyl- 
vania has announced a $4,400 grant from the 
Smith Kline and French Foundation to Dr. 
Mary Bacan DraTMan, Associate in Medi- 
cine and Endocrinology at WMC. The grant 
will enable Dr. Dratman to carry out studies 
of human pineal extracts in schizophrenic pa- 
tients. 


Dr. Marton Fay, President and Dean of 
Woman’s Medical College of Pennsylvania, 
was the recipient of the Gimbel Philadelphia 
award for 1959. The presentation ceremony 
took place on Jan. 7, when she received a 
copy of the scroll and a check for $1,000. 


Dr. Emity B. Fereus, Clinical Instructor 
in Medicine, and Dr. Etotse R. Gresterr, 
Clinical Assistant Professor of Medicine, Uni- 
versity of Washington School of Medicine, 
Seattle, were lecturers for the postgraduate 
course, Recent Advances in Pharmacotherapy, 
offered by the American College of Physi- 
cians March 21-25. , 


Drs. Marjorie GREENE and Lindon Davis 
of Meadowbrook Hospital, New York, lec- 
tured to the New York Society for Thoracic 
Surgery on Feb. 18 on “Stokes Adams with 
Portable Electric Cardiac Stimulator.” 


Dr. CATHERINE B. Hess was recently ap- 
pointed to two positions at the University of 
Pennsylvania: chief of adult health in the De- 
partment of Public Health and assistant pro- 
fessor of preventive medicine. 


Dr. ANNA Kara, Director of the Depart- 
ment of Physical Medicine, Dr. Martan Tyn- 
DALL, Instructor in Medicine and Associate At- 
tending Physician, and Dr. May G. WItson, 
Emeritus Professor of Pediatrics and Consult- 
ant in Pediatrics, were among the members of 
the faculty of the Cornell University Medical 
College and the Hospital for Special Surgery 
to participate in the American College of 
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Physicians’ postgraduate course, “Current 
Concepts of the Rheumatic Diseases—Their 
Recognition and Management,” Jan. 11-15. 


Speaking before the eighteenth annual 
meeting of the American Academy of Derma- 
tology and Syphilology in December, 1959, 
Dr. Beatrice H. Kunn of the Charleston 
Memorial and McMillan Hospital, Charleston, 
W. Va., reported on successful treatment of 
single and multiple warts. At the same meet- 
ing, Dr. SHarat C. Desa of the University of 
Bombay spoke on the relationship of certain 
dermatological problems to the social and eco- 
nomic development of the country. She 
pointed out that in India most of the hospital 
patients suffer from fungous infections, tuber- 
culosis, pyoderma, leprosy, and venereal dis- 
eases, all being diseases prevalent among the 
poorer classes. 


Dr. Lipsy Putsirer of Rochester, N.Y., was 
re-elected as a governor of the American Col- 
lege of Gastroenterology and elected chair- 
man of the Board of Governor’s at the Col- 
lege’s annual meeting Sept. 20, 1959. 


Dr. Evarwe P. Ratu, Director of outpa- 
tient services, Department of Hospitals, City 
of New York, Associate Professor of Medi- 
cine at New York University, and a skilled 
researcher in diabetes and other diseases of 
metabolism, was featured in the New York 
World-Telegram and The Sun on Jan. 26 in 
a column by Richard Starnes titled “Early 
Valentine: To Your Health.” 

Mr. Starnes stated: “Dr. Ralli will snort in 
disgust at this statement, but it is true: A new 
Bellevue very likely would not be under way 
today without the efforts of this fiery, dedi- 
cated, courageous lady. There were, to be 
sure, other distinguished doctors who took 
part in the movement to bring about the re- 
placement of the disgraceful old Bellevue. 
Most of them, I think, would agree with this 
estimate of the worth of Dr. Ralli’s contri- 
bution. ... 

“The Bellevue outpatient clinic is a marvel 
of the survival of good medicine in impossi- 
ble circumstances. In surroundings that would 
send Dr. Schweitzer screaming in horror, Dr. 
Ralli and some of New York City’s finest 
doctors (who work for nothing, by the way) 
treat thousands of patients who otherwise 
would get no medical care. Dr. Ralli, stormily 
contending that it is cheaper to treat outpa- 
tients than bed patients, has tried with little 


success for years to nag city hall into increas- 
ing facilities. 

“The Department (of Hospitals),’ she 
wrote in a recent report, ‘has not brought the 
problem forcibly to the attention of the May- 
or and the City Council.’ Later she comment- 
ed acidly, “The medical boards of the various 
hospitals have not brought enough pressure to 
bear on the Department of Hospitals and on 
the city administration.’ 

“She is a person who does not like weak- 
ness . . . the city is pretty lucky to have her 


and ought to appreciate her and pay more 
attention to her.” 


Miss KATHERINE E. Reicuert of Pittsburgh, 
a medical student at the University of Penn- 
sylvania, received a Lucy Stone League fel- 
lowship last fall. She expressed her apprecia- 
tion of an organization that encourages female 
students as she had been refused a loan by 
another group solely because she was not “a 
young male medical student.” 


The unusual nature of Dr. ApeLatpe Ro- 
MAINE’s work was the subject of a picture- 
story in the winter, 1959, issue of Image. Dr. 
Romaine is the medical director of the Federal 
Reserve Bank of New York. Among the oc- 
cupational hazards to which her patients are 
subjected are contact dermatitis, resulting 
from counting change, and crushed toes, re- 
sulting from dropped 28 Ib. gold bricks. 


Dr. Marcaret Lee SHERRARD was inducted 
into office as a member of the Board of Gov- 
ernors of the Baltimore County Medical As- 
sociation at its June meeting in 1959. 


Dr. Mary Evien STancer, a resident pe- 
diatrician at St. Christopher’s Hospital for 
Children, Philadelphia, was one of three to 
receive a $100 prize in the first annual Christ- 
mas awards, set up by the Physicians’ Re- 
view Board of Philadelphia Blue Cross. The 
award was established to encourage young 
physicians to keep “good, legible, complete, 
and regular” hospital records. 


Dr. Lois ANN Stayura graduated first in 
her class from the University of Alberta in 
June, 1959. She was awarded $50 by the Fed- 
eration of Medical Women of Canada in rec- 
ognition of her achievement. 


Dr. Barpara B. Stimson of Poughkeepsie, 
N. Y., was elected to membership in the 
American Society of the Most Venerable Or- 
der of the Hospital of St. John of Jerusalem. 


J.A.M.W.A.—Vot. 15, No. 6 





AMWA PRESENTS... 


A modest, young (41 years old), devoted 
researcher, Dr. Jane Cooke Wright is among 
those engaged in cancer research. Previous ex- 
perience convinced her that the results of 
work with animals bore little or no resem- 
blance to similar work with human beings. 
Her experiments are a search for a chemo- 
therapeutic agent that will be able to 
cure human cancer, and she has obtained en- 
couraging results even though many of her 
patients are in the advanced and terminal 
stages of the disease. Many patients are be- 
yond help by conventional means, and in these 
cases Dr. Wright and her colleagues adminis- 
ter an agent by perfusion, which entails the 
ligation of the artery leading to the tumor 
site and of the vein leading away and their 
connection with a heart-lung machine. Dur- 





ing the next half hour the chemical is applied 
to the tumor area without the danger of its 
being circulated throughout the body. Be- 
sides the in situ observations, tissue cultures 
are made and biopsies frequently taken to 
watch for changes in the cells. Another mem- 
ber of the team is busily working on bone 
marrow transplants in an effort to prevent the 
leukopenia so often the result of therapy to 
bone tissue. 


Dr. Wright’s time is almost completely 
taken up by her work and she has little left 
to indulge in those activities of her under- 
graduate days. As a high school student she 
danced with Hanya Holm’s troupe and was 
captain of her high school swimming team, 
where she held the record for the 100 yd. free 
style and the 100 yd. breast stroke (she thinks 
that these records have since been broken). 
At Smith College she was a member of the 
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honorary art society and at New York Medi- 
cal College she was literary editor of the year 
book. She was elected to the Contin Society 
(the school’s honor society) as a junior and 
succeeded to the presidency in her senior year. 
She was graduated with honors in 1945 and 
took a medical internship at Bellevue Hospi- 
tal. She has held many positions since then. 

Since 1955 she has been director of the 
Cancer Chemotherapy Service of the NYU- 
Bellevue Medical Center Post-Graduate Medi- 
cal School Department of Surgery and since 
1956 assistant professor in research surgery 
and assistant attending physician at Univer- 
sity Hospital. In January she became an asso- 
ciate visiting physician, in the fourth surgical 
division at Bellevue Hospital. 

She is a member of county and national 
medical societies, the AAAS, New York Can- 
cer Society, and the New York Academy of 
Science, and is chairman of the Medical Com- 
mittee of the Manhattan Council of the State 
Commission Against Discrimination. 

Her interest in research stems from her 
father who was affiliated with Harlem Hospi- 
tal for many years. He instituted the first can- 
cer research project there and Dr. Jane 
worked on it after her residency. When her 
father died in 1952 she became head of the 
project and moved it to Bellevue in 1955. 

She was married in 1947 to David D. Jones, 
a lawyer, and has two girls, aged 10 and 12. 
Her husband formed the first life insurance 
company in Ghana, West Africa, and, on a 
visit there, Dr. Wright wrote a survey of the 
medical situation for the U.S. State Depart- 
ment. In addition, she has published over 25 
scientific articles and has delivered speeches 
on more than 60 occasions, many of them by 
invitation. 

In 1952 she received the Mademoiselle 
Merit award as one of Ten Young Women of 
the Year; in 1956 she received an award from 
the National Council of Negro Women and 
one from the Beauty Culturists Association; 
and in 1957 she was named “Lady of the 
Year” by the Harriet Beecher Stowe Junior 
High School in New York City. She received 
the Spence Chapin award in 1958, one of three 
physicians cited for outstanding work in help- 
ing children. Dr. Wright earned this by her 
excellent results in treating the Wilms’ tumor 
in children. 











Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 








TREATMENT OF ACUTE POISONING. Second 
Edition. By E. H. Bensley, M.B.E., M.D., F.A.CLP., 
Director, Department of Metabolism and Toxicol- 
ogy, The Montreal General Hospital, and Associate 
Professor of Medicine and Lecturer in Toxicology, 
McGill University; and G. E. Joron, M.D., C.M., 
F.A.C.P., Assistant Physician, Department of Metab- 
olism and Toxicology and Department of Medicine, 
The Montreal General Hospital; Demonstrator in 
Medicine, McGill University; and Assistant Physi- 
cian, St. Mary’s Hospital, Montreal, Canada. Pp. 
212. Price $4.00. The Williams & Wilkins Company, 
Baltimore, 1958. 


This excellent little book outlines important types 
of acute poisoning and their treatment. In Section II, 
48 different poisons are listed, together with the treat- 
ment to be followed before the arrival of the physi- 
cian and by the physician. Treatment is described in 
detail and may be easily followed by the physician as 
well as by the person who sees the patient before the 
physician arrives. 

In Section I basic principles of treatment are out- 
lined, including prevention of further exposure to the 
poison; maintenance of a clear airway; control of re- 
spiratory depression, shock, convulsions, and infec- 
tions; and removal and inactivation of the poison. 

In the appendix there is outlined a compact emer- 
gency poison kit containing most of the equipment 
and materials needed for the first hour or so of treat- 
ment. 

This book is well worth the small price and should 
be easily accessible to all physicians. 

—Alice D. Weber, M.D. 


SURGICAL DIAGNOSIS. By Philip Thorek, M.D., 
F.A.CS., F.LLCS., F.A.C.P., Member, American As- 
sociation of Anatomists; Professor of Surgery, Cook 
County Graduate School of Medicine; Clinical As- 
sociate Professor of Surgery, University of Illinois 
College of Medicine; Diplomate, American Board of 
Surgery; Co-Surgeon in Chief, American Hospital; 
and Attending Surgeon, Cook County Hospital, 
Chicago. Pp. 320 (illustrated). Price $12.00. J. B. Lip- 
pincott Company, Philadelphia, 1956. 

Any volume written by a surgeon of the qualifica- 
tions of Dr. Philip Thorek must necessarily prove to 
be valuable and helpful. His vast experience both in 
years and variety of surgical cases and his astute judg- 
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ment have been well recognized over 20 years. In this 
volume of 320 pages and 15 chapters he has outlined 
quite completely the diagnoses the surgeon must con- 
sider in the patients that he sees every day. Dr. 
Thorek emphasizes again, as he has in his previous 
books on surgery, the importance of diagnosis and 
even calls diagnosis the most important part of 
surgery. The methods of diagnosis are very progres- 
sive and include the most recent reliable laboratory 
aids. The illustrations are numerous and very clear 
and the book should be part of the library of in- 
ternists as well as surgeons. The chapters on gyne- 
cology and genitourinary conditions are not as com- 
prehensive as the others and there is no discussion of 
skin lesions, but the author may consider these sub- 
jects as specialties. The section on the upper extremi- 
ty is limited to conditions affecting the hand and that 
on the lower extremity to the subject of varicose 
veins. Probably the best parts of the book are those 
dealing with the neck and abdominal organs, but all 
chapters are well and interestingly written and the 
book is both timely and helpful. 

—Frances H. Bogatko, M.D. 


THE EMERGENCY SYNDROMES IN PEDIA- 
TRIC PRACTICE. By Alfred J. Vignec, M.D., 
Clinical Professor of Pediatrics, New York Uni- 
versity College of Medicine; Medical Director and 
Pediatrician in Chief, New York Foundling Hos- 
pital; and Director of Pediatric Division, St. Vin- 
cent’s Hospital, New York City. Pp. 382, with il- 
lustrations. Price $9.00. Landsberger Medical Books, 
Inc., New York, 1959. 


As stated in the preface, this book is primarily in- 
tended to assist the physician who encounters prob- 
lems in infants and children that require immediate 
attention. It accomplishes this intention in a very 
competent manner. 

The chapters in the book are divided by the sys- 
tem review method, making the material easy to lo- 
cate. Each subject covered includes a careful review 
of symptomatology, differential diagnosis, diagnostic 
methods (both clinical and laboratory), and treat- 
ment. There are some illustrations included, but it is 
weak in this regard. 

Of especial value, in view of the rapid advances 
in cardiovascular surgery, is the section devoted to 
the cardiovascular system. Children with these de- 
fects require close observation and special care to 
bring them through the many crises encountered in 
the period before definitive surgery can be done. 
This book supplies much valuable information to the 
clinician facing these problems. The book is clearly 
and concisely written and belongs on the library 
shelf of any physician who deals with children. 

—Christine E. Haycock, M.D. 
J.A.M.W.A.—Vot 
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D ramam 4 rn e* ... the classic drug for vertigo 


brand of di hydrinat : ‘ P 
ane emeemyveen"™ eaused by labyrinthine disturbance. 
Each scored, yellow tablet contains 50 mg. 
of dimenhydrinate, U.S.P. 
Average dose: 1 or 2 tablets 3 or 4 times daily. 


Dramamine is available in 4 dosage forms: 
Tablets, Liquid, Supposicones® and Ampuls. 


also available for vertigo with anxiety and depression 


Dramamine-D* 


dimenhydrinate with d-amphetamine sulfate 


controls symptoms ...improves mood 
Average dose: 1 tablet 2 or 3 times daily. 


RESEARCH IN THE SERVICE OF MEDICINE Mca —#-4n4 a= 
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=T-F 1d lale! 

too fast? 
Slow it 
down with 
SERPASI L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine ciza) following conditions: mitral disease; myocardial infarction; 






cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 
SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 
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American Medical 
Women’s Association, Inc. 


BRANCH OFFICERS, 1959-1960 A 
(Continued from Page 568) . 
ELEVEN, SOUTHWESTERN OHIO logical 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
"Rd, Cincinnati 20. — _ prescription for 


Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., overwei sht pati ents | 


Cincinnati 20. 
Meetings held second Tuesday, Seprember, November, 
January. March. Mav. 
TWELVE, COLUMBUS, OHIO 
President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 


Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 2 
oa 4 meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets | 


anorectic-ataractic ® 





THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 2 - 
La Mesa, Calif. . . meprobamate plus d-amphetamine... 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista depresses appetite...elevates mood... 
Way, La Jolla, Calif. : ae c 
Meetings held every other month on third Wednesday. eases tensions of dieting... without over- 
FOURTEEN, NEW YORK, NEW YORK : : : ; : 
President: Julia V. Lichtenstein, M.D., 2 W. 87th stimulation, insomnia or barbiturate 
S., New York. han 
Secretary: Helen J. Neave, M.D., 140 E. 54th St. gover. 
New York. ; Dosage: One tablet one-half to one hour before each meal. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St.. New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bidg., 
Cleveland 15. j 


Secretary: Jane McCollough, M.D., 4345 Acacia 
Drive, Cleveland 21. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


I 8 iis eins ae boda ne eehdhed 69640) CONS beeen ven nek nk chew enseiaeee 


eT nee Te 
, (Please check address to which JournaL and AMWA correspondence are to be mailed.) 
toe oe caine Keak eee Me aaa eee Year of Graduation ............. 


ee Oe ee ET Peer re eer Te SE o5.500% rae serennebaemeen 
SRE ee Ere ree Certification by American Board of......... ae 
I iis nd h aw CUS eR dEEEe Be GhbKAG SREREEERESEEERECRESEY EERO a eee 


eee eee eee eee eee eee eee ee eesreeeee ee eee eeeeees FEF EEHE HEHEHE HEHEHE HEHEHE HEHEHE HEHEHE HEHEHE HHH HEHEHE 


eo eee eee eee eee eee eee e eee ee eee ee eeeeeeeeeeee FEE FETE HEHEHE HEHEHE HEHEHE HEHEHE HEHEHE HHH HEHEHE HEHEHE OHO ES 
eee eee eee eee eee eee eee eee ee eee ee eeeeeeeeeeee CEH EHEHE THEE HEHEHE HEHEHE HEHEHE HEHEHE HHH HHH HHH HH EHH HOES 


fee eee eee eee eee eee ereeeeeeeesreeeeeeeeeeeeeese Fee FFF HEHEHE HEHE HEHEHE HEHEHE HHH HEHEHE HEHEHE HOBOS 


eee eee eee eee reer ee eee eee eeeee eee eeeeeeeeeee CHEE HE HEHEHE HEHEHE HEHEHE HEHEHE THEE HEHEHE HEHEHE HEHEHE EOD 


Check membership desired: 

(] Life-Dues $200 (May be paid in two installments in two consecutive years). 

[) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 

] Associate-No dues. [] Junior-No dues. 
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SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


A LOGICAL ADJUNCT TO THE 
WEIGHT-REDUCING REGIMEN 





meprobamate plus d-amphetamine... 


reduces appetite...elevates mood...eases EIGHTEEN, NEW YORK STATE 

President: Gertrude Felshin, M.D., 888 Park Ave. 
New York City. 

Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St. 
New York City 24. 

Membership Chairman: Marguerite P. \icCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


tensions of dieting... without overstimula- 
tion, insomnia or barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 


anorectic-ataractic R 
Bek om ae a ee 








NINETEEN, IOWA 
President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 
Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg., 
Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 





meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training. and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women's International Association.” 


fatete III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepIcAL WoMEN’s 
Association. Life and Active members receive membership in the Medical Women’s International 
Association. 


a hitcKbenineeee enemeee. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


SE Se oe ET OP EE Sea Address 


eeoeeeeceeeoereeeeece ees eeeeeeesreseeee 


ee Ry ey eae eee ee eT are Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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Why Clinical Judgment Often Dictates 


Altafur for Peroral, Systemic Therapy 


of Pyodermas 





Gratifying Therapeutic Response 
ALTAFUR was found “highly satisfactory in most 
of the primary and secondary bacterial derma- 
toses treated to date,” including “pyodermas . . . 
caused by antibiotic resistant strains of staphylo- 
cocci.”! In a nationwide survey” there were 94% 
satisfactory results (cured or improved) among 
159 patients treated with ALTAFUR for pyodermas. 


Virtually Uniform in vitro Susceptibility 
of Staphylococcus aureus 

99.59% of isolates (214 of 215) from patients 
with staphylococcal infections—including many 
antibiotic-resistant strains—proved sensitive in 
vitro to ALTAFUR in tests conducted across the 
nation.® 99.79% of staphylococcal isolates (334 
of 335) at a large general hospital—including 
many antibiotic-resistant strains—proved sensitive 
in vitro to ALTAFUR.* 


Wide, Stable Antimicrobial Spectrum 
“Because of its relationship to previously devel- 
oped nitrofurans, it is anticipated that | ALTAFUR] 
will retain its original spectrum after longstanding 


Tablets of 250 mg. (adult) 


and 50 mg. (pediatric) 


hottles of 20 and 100 


clinical usage.”® Development of significant bac- 
terial resistance to ALTAFUR has not been encoun- 
tered to date.® 


Minimal Side Effects 
Side effects are easily avoided or minimized by 
these simple precautions: 1) alcohol should not be 
ingested in any form, medicinal or beverage, dur- 
ing ALTAFUR therapy and for one week thereafter 
2) each dose should be taken with or just after 
meals, and with food or milk at bedtime (to reduce 
the likelihood of occasional nausea and emesis). 





1. Weiner, A. L.: Paper presented at the Conference on 
Recent Advances in the Treatment of Chronic Derma- 
toses, University of Cincinnati (Ohio), Nov. 5, 1959. 
2. Compiled by the Medical Department, Eaton Labora- 
tories, from case histories received. 3. Christenson, P. J., 
and Tracy, C. H.: Current Therapeutic Research 2:22, 
1960. 4. Glas, W. W., and Britt, E. M.: Proceedings of the 
Detroit Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, 
Detroit, Sept. 12, 1959, p. 14. 5. Leming, B. H., Jr.: Ibid., 
p. 22. 6. Investigators’ reports to the Medical Depart- 
ment, Eaton Laboratories. 


Altatur 


NITROFURANS ...a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Dorothy D’Sena, M.D., 35084 Chestnut, 
Wayne. 

Secretary: Virginia McCandless, M.D., 2355 Monroe, 
Dearborn. 

Meetings held five tirnes a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 

President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 

Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 

THIRTY-ONE, MISSISSIPPI 

President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 

Secretary: Julia H. Box, M.D., Newton. 

Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Bilemore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St, 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. ; 
Secretary: Martha M. Brown, M.D., State Hospital, 

Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.LD., 312 Professional Bldg., Santurce. 
Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
UP.R., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. ; 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 
Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 

Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Emma V. Merola, M.D., 114 Church St., 
Waltham 54. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY. DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse. 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


(Continued on page 618) 








CHELATED -like the iron of hemoglobin 


...Clinically confirmed as an effective hematinic’ 
... with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity."* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.** 





CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE™ 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘‘drop-dose”’ stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Biz, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959. 


3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J.A.M.A. 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 
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JUNIOR BRANCH 


Eva F. Dopce Junior BrRaNcH 
UNIvERSITY OF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 


Secretary-Treasurer: Patsy Livingston, St. Vincent 
Infirmary, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 


President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
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RONCOVITE-MF 

IS RAPIDLY BECOMING 
THE DRUG OF GHOICK IN 
ANTI-ANEMIA THERAPY... 


because... 


Cobalt is the only known clinically proved therapeutic agent which en- 
hances the formation of erythropoietin, the hormone which regulates ery- 
thropoiesis in the body. 


because... 


Roncovite through the effect of Cobalt-enhanced erythropoietin improves 


iron utilization by activating this normal physiologic process. 


because... 


The result is a more rapid and complete hematologic response in the 
anemic patient... 


and because... 


The safety of Roncovite has been demonstrated by the administration of 
over 365 million doses. 


EACH ENTERIC COATED, 


GREEN TABLET CONTAINS: 
Please write for monograph, 


a Cobalt chiovide . .« «sees» « s s Ww. 
os , orytlh tin. 
_ Hor ee nia in (Cobalt as Co. 3.7 mg) 
aes eee eee Ferrous sulfate, exsiccated . . . « » « « 100mg. 


available on request. ; 
DOSAGE: The maximum adult dose of Roncovite-MF 
is one tablet after each meal and at bedtime. 
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Everything under control...including the temperature with 








sinatra sconce Ud 


‘Tylenol 


first liquid pediatric antip yreticfa nalgesic 


“..asafe and effective agent [acetaminophen | 
in the control of fever at any age in contrast to 


991 


other agents which are of known toxicity : 


Tylenol Acetaminophen 
brings fever and pain under control quickly, 
safely .. . well liked by children. 


1. Mintz, A.A: Management of the Febrile Child, 
J. Ky. Acad. Gen. Pract. 5:26(Jan.) 1959. 


Tylenol Elixir—120 mg. per 5 cc. 
Tylenol Drops—60 mg. per 0.6 cc. 
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BRANCH OFFICERS, 1959-1960 
(Continued from Page 614) 
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SAN ANTONIO, TFXAS 
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Phoenix. 
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FORTY-SIX. UTAH 
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Bldg., Denver 2. 
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NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
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Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bldg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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Demethyichlortetracycline Lederle 


antibiotic 


toleration 


reduction in incidence andlor sever- 
ity of gastrointestinal side effects 
may be attributed to the far lower 


DECLOMYCIN ¢@@2a milligram intake 
(per capsule }<= and per day) 


1. Finland, M.; Hirsch, H. A., and Kunin, C. M.: Ob- 
servations on Demethyichlortetracycline. Presented 
at Seventh Annual Antibiotics Symposium, Washing- 
ton, D. C., November 5, 1959. 2. Hirsch, H. A.; 
Kunin, C. M., and Finland, M.: Demethylchlortetra- 
cycline—A New and More Stable Tetracycline Anti- 
biotic That Yields Greater and More Sustained Anti- 
bacterial Activity. Miinchen. med. Wchnschr. To be 
published. 3. Lichter, E. A., and Sobel, S.: The Dis- 
tribution of Oral Demethylichlortetracycline in 
Healthy Volunteers and in Patients Under Treat- 
ment for Various Infections. To be published. 
Capsules, 150 mg.—Pediatric Drops, 60 mg./cc.— 
New Syrup, cherry-flavored, 75 mg./5 cc. tsp., in 
2 fl. oz. bottle—3-6 mg. per Ib. daily in four di- 
vided doses. 
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GREATER ACTIVITY...FAR LESS ANTIBIOTIC...UNRELENTING-PEAK CONTROL...“EXTRA-DAY” PROTECTION AGAINST RELAPSE 
@@® LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 








from carcinomatosis 


‘ligan 


Even in the most severe emetic attacks to which cancer 
patients are subject. Tigan provides effective control— 
therapeutic or prophylactic. To patients undergoing 
RADIATION for multiple metastases and metastatic lesions. 
*...Tigan was truly a godsend, enabling them to con- 
tinue treatment and obtain relief...not obtainable in any 
other non-surgical way.”! Of 63 patients in termina 
stages of cancer, 57 were completely or partially relieved 
of nausea/vomiting due to radiation.2 Where CHEMO- 
THERAPEUTIC AGENTS had previously caused both 
nausea and vomiting. Tigan permitted large doses of 
therapy to be given “...without the associated nausea 
and vomiting that we had seen before.” And in nausea 
and vomiting due to UNDERLYING NEOPLASTIC DISEASE, 
Tigan produced a good-to-excellent response in 58 per 
cent and a fair response in 21 per cent.*-4 

In addition to the effectiveness required in challenging 
conditions, Tigan provides the safety which assumes 
special significance in everyday situations. Tigan shares 
the superior antiemetic potency (and mechanisms of 
action®) of the phenothiazines without entailing any of 
their risks or, for that matter, any of the side effects 

















to car sickness 


safely controls the entire range 


of emetic situations without 


antihistamine side effects and 


without phenothiazine risks 


of the antihistamines.*® No sedation or other side effects 
were observed in TRAVEL SICKNESS patients, who were 
quickly and efficiently relieved by Tigan.!® Nor was any 
drowsiness or other untoward reaction seen in 16 PREG- 
NANT women, 15 of whom became asymptomatic on 
Tigan, while other antiemetic medication had failed or 
caused drowsiness in several.!° In GASTROINTESTINAL 
vomiting, where results were “good” in 86 per cent and 
“fair” in 14 per cent, Tigan was “well tolerated” by all." 


TIGAN (COMPARED TO PLACEBO) IN SEASICKNESS 








Number of ——— 
Medication Patients Improved Unimproved 
Tigan, given initially 142 133 9 
Placebo, given initially 74 7 67 
Tigan. given after 
failure of placebo 65 61 4 


NO SPECIAL PRECAUTIONS OR CONTRAINDICATIONS— Patients 
on Tigan may drive an automobile or operate other mechan- 
ical equipment without the hazard of drowsiness; and carry 
on household activities without lethargy or sleepiness. 
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PHOTQ BY PHILLIP O. GENOREAU 


world-wide evidence favors 
Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 
strains now resistant to other antimicrobials 


Cairo investigators administered FUROXONE for one week to 37 patients with shigellosis, 
reported all 37 clinically cured, 35 free of shigella prior to completion of FuROXONE 
therapy. 

FUROXONE was tested in light of evidence that shigella strains resistant to sulfonamides, 
tetracyclines and chloramphenicol now exist. Observations: “All shigella isolated were 
sensitive in vitro to [FuROxONE]”. Clinically, FuRoxone “significantly reduces the 
duration and severity of the diarrhea and effects bacteriological cure .. .. The absence of 


toxic or side effects gives [FUROXONE] an advantage not possessed by the other drugs 
in current use.” 
Musgrave, M. E. and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing FuROXONE 50 mg. per 
15 cc., with kaolin and pectin # for patients of all ages (may be mixed with infant formulas, passes 


through a standard nursing nipple) # Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg., 
scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 


FUROXON 


@ THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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D1 to 49...1t's a boy! 


When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 
tion) and 50 mg. Pyridoxine HC] (for 








94 to 6 BONADOXIN stops morning sickness 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See PDR p. 795. 


1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 

2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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CLINICAL REMISSION 















IN A“PROBLEM” ARTHRITIC 


“escaping” rheumatoid arthritis. After gradually “escaping” the ther- 
a effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 








New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called ‘‘chronic’’ condi- 


tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 





TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME « Division of Merck & Co., INCc., West Point, Pa, 
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-vascular relaxant 


WVASODILANT 


Pronounced VA-ZO-DY-LAN Isoxsuprine hydrochloride, Mead Johnson 


relieves painful menstrual cramps 


dosage—For painful menstrual cramps, give 10 or 20 mg. (1 or 2 tablets) three or four 
times daily 24 to 72 hours prior to the expected onset of menstruation. 


references: (1) Voulgaris, D.M.: Dysmenorrhea—Treatment with Isoxsuprine, Obstetrics and Gynecology, 
to be published. 
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Mead Johnson 


Symbol of service in medicine 








